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THE ACUTE ABDOMEN 
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HAVE taken the subject address, ‘‘The Acute Abdomen,”’ 

consider subject interest all. Surgically speak- 
ing, the vast majority cases, this condition either local 
general inflammation the large serous sac, the peritoneum. 
This inflammation, with its classical symptoms dolor, calor, 
rubor and tumor, most instances due sepsis, though 
sure have seen several instances what Treves calls ‘‘periton- 
ism’’, where all the signs and symptoms peritonitis are present, 
and yet upon opening the abdomen sign inflammation could 
found. But leaving aside these occasional very puzzling 
anomalous cases, let consider our subject from the clinical stand- 
point, from that standpoint that interests most 
active practice. 

What symptoms are sufficient make decide that 
have deal with some acute abdominal condition? 

order arrive anything like correct conclusions one must 
not rely upon any one symptom; upon the whole picture pre- 
that must base our diagnosis acute abdomen. And once 
have got there our investigations have but begun. must 
then proceed, elimination, fix upon the specific cause the 
trouble, the case are examining. easy task, grant you, 
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but one which, methodically persevered with regard every 
case examine, will, our experience grows, gradually diminish 
the number which only euphem- 
ism for knowing what wrong, let look and 
have all done and have all been sorry for the results 
that look. 

Symptoms Acute Abdomen: Pain (dolor). Sometimes sudden 
onset, sometimes gradual, sometimes pointing the seat dis- 
ease, but more often not. Pain often referred and the trouble 
may not the abdomen all. How often, especially chil- 
dren, have been called operate upon acute appendix and 
found that the trouble was pneumonia the lower lobe the 
right lung? How often does right-sided abdominal pain and rigid- 
ity indicate, not appendix trouble, but stone the right ureter 
bile ducts, Dietl’s crisis due floating right kidney? But 
pain subjective symptom; what about its objective synonym, 
Here are clinically upon little firmer ground. 
may, palpation, locate the situation the pain. Person- 
ally, these cases, lay considerable stress upon the presence 
absence pain.”’ 

Rigidity the splinting the muscles, generally involun- 
tary, protect the diseased organ. But these muscles can only 
act from their attachments, and splinted muscle may cover 
both gall-bladder and appendix, for example, and leave still 
doubt. But increasing rigidity any quadrant the abdomen 
pretty good indication that the trouble located that quadrant. 

Vomiting not very reliable sign acute peritonitis. 
associated with many other conditions that often apt 
lead astray here. 

Increased temperature (calor). head large surgical 
clinic, often say that wish, far acute abdominal con- 
ditions are concerned, that there were thermometers. This may 
sound heretical, but let explain what mean and sure you 
will agree with me. How often see the abdominal cavity 
filled with pus and the patient moribund, and yet the temperature 
has never been above the normal? And just because the thermo- 
meter—that vest-pocket fetish which all carry, indicated 
neglected examine the patient thoroughly, and 
let him drift destruction. Put not your trust thermo- 
meters these cases! 

And the same remarks are true the pulse rate, only 
lesser degree. The pulse far more reliable guide than the tem- 
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perature, and increasing pulse rate these cases should make 
examine thoroughly and repeatedly. 

there ‘‘abdominal drawn, pinched, anxious 
look upon which, students, were taught look with diag- 
nostic eye? There is, when not masked opiate; but you 
wait for you have waited much too long. 

What, then, the symptom-complex which would enable 
diagnose acute abdomen and set once work find out 
the definite cause the trouble? Pain, rigidity and tenderness, 
certainly; nausea vomiting, perhaps; with increase pulse rate 
and perhaps fever, are our cardinal symptoms. Associated with 
these there may rigor, and when present very valuable 
sign. Not only will the abdominal muscles splinted, but peri- 
stalsis will inhibited, and therefore constipation and distension 
will present most cases. 

Given, then, such condition, let proceed examine the 
case; and here must have some method and adhere all 
cases, are avoid the pit-fall the ‘‘snap diagnosis.” 
Inspection: see any distension present; the abdomen moves 
symmetrically with respiration, present immobility 
any particular area. (b) Percussion: see any undue dull areas 
the reverse; also whether the dulness movable, indicating free 
fluid, and whether increasing diminishing. (c) Palpation: 
know manceuvre needing more training finer touch than 
this, yield the information desire. Lay the hand 
flat and firmly the abdomen and palpate with the tips the 
fingers only. not punch the tips the fingers into tender 
abdomen; you get general, not local, protest from such insult, 
and the local protest you are looking for. Begin examining 
first the regions which are not tender rigid, gaining thereby the 
patient’s confidence. Here, too, you try for that valuable symp- 
tom, Next examine carefully the regions com- 
plained of. 

Having thus arrived our general diagnosis acute ab- 
domen will next proceed determine, possible, the cause 
the condition. Was there traumatism, and result possible 
rupture some hollow solid abdominal viscus? 
case intra-abdominal board-like rigidity 
the whole abdomen, the movable dulness the depend- 
ent parts the flanks), and the symptoms shock 
(always provided morphia has not been given), and the 
increased pulse rate, will generally lead right here. very little 
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time accentuates all these symptoms and calls for speedy inter- 
ference our part. 

the condition due pathological rupture some viscus, 
e.g., some part the gastro-intestinal tract, perforating 
gastric duodenal ulcer, rupture bowel, perforating typhoid 
ulcer, perforated appendix gall-bladder? pain the 
predominating symptom. onset acute, even agonizing, 
shock present, and examination shows tympanitic areas the 
upper parts the abdomen, with dull areas gradually developing 
the dependent parts. The rigidity not board-like 
hemorrhage, and the shock passes off much more quickly. 

the condition due some interference with the blood 
supply viscus, with without intestinal obstruction, con- 
comitant condition? 

Here one must endeavour exclude all such conditions 
strangulated hernias (easy external, but not easy internal, 
even obturator, which have reported three cases). Volvulus, 
adhesions, are other conditions which fall into this class. Let 
pause for moment see how clinical experience may help 
differentiate here. 

strangulated hernia there are usually symptoms intes- 
tinal obstruction; but this may not complete, and then would 
suspect Littré’s hernia (of Meckel’s diverticulum), Richter’s 
hernia. Never neglect rectal examination obstruction show- 
ing. Volvulus commonly found old people the subjects 
constipation with lax abdominal walls, and the site the sig- 
moid flexure. is, per contra, the characteristic 
obstruction infants. both cases the relaxation the abdom- 
inal wall anesthetic will gradually enable one palpate the 
mass, and diagnosis complete without this. Adhesions would 
suspected case that had been previously operated upon, 
that had been the subject previous attacks peritonitis. 
many cases freely admit that accurate diagnosis possible, 
and here exploratory laparotomy all that left for us. But 
let it, turn, done methodically. Open the abdomen below 
the umbilicus, seize the ileo-cecal valve, and that collapsed, 


follow the small intestine the point strangulation; if, the 


contrary, dilated, then you know the trouble the large 
bowel. Next examine the sigmoid; that collapsed, you have 
the trouble between and sigmoid, and the latter dilated, 
then you have failed make thorough rectal examination. 
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Again, the condition may infective from the outset, 
due pathological changes some intra-abdominal organ; and the 
most common are, appendix, pus-tubes, biliary passages, and pan- 
creas. 

Just the old French savant’s advice the case family 
troubles was ‘‘cherchez femme,”’ all cases acute abdomen, 
without obvious cause, are accustomed suspect the appendix. 
the great majority cases will right; but never take 
for granted. that you are all familiar with the methods 
examining the appendix. Just one class cases there danger 
failing, and that young children. Here you must remember 
that the appendix generally pelvic organ and may get into 
very bad condition, filling the whole pelvis with pus, and yet 
sign will present the abdomen proper. consider examin- 
ation child’s abdomen, where appendicitis suspected, 
all adequate without digital examination the rectum. not 
painful the patient, and you will often rewarded coming 
upon the inflamed and tender appendix the pelvis. The differ- 
entiation between appendix and gall-bladder very difficult 
matter, but the points maximum tenderness differ and the 
areas rigidity; and should mass present, moves and 
down with respiration the case the gall-bladder, not the 
case the appendix. The appendix patient usually suffers more 
pain and altogether more sick person than the one whose 
trouble the gall-bladder. You may safely wait gall- 
bladder case: you can not appendix. course other 
symptoms, such jaundice, may help you out, but their absence 
should not relied upon exclude anything. Pus tubes may 
usually determined careful bimanual examination, either 
vaginal rectal. 

But much more puzzling condition than either these 
presented those cases acute pancreatitis one meets with now 
and then—the so-called apoplexy the pancreas. well. re- 
member the first case the kind ever saw. She was ward-maid 
the hospital, and while scrubbing the floors, was seized with 
agonizing abdominal pains, great shock, and rapidly oncoming 
abdominal distension. Beyond recurrent attacks rather severe 
indigestion and vomiting she had not been ill. suspected per- 
forated gastric duodenal ulcer and opened the abdomen. Alas! 
could never get closed again; all the distended coils bowel 
were dull blue colour and broke hands like wet blotting- 
paper; they would not hold any form suture and the patient died 
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the table. Had examined for glycosuria, have since learned 
do, could have diagnosed the condition and avoided harmful 
operation, for have since seen two such patients recover without 
operation, where certain operative interference would have 
proved fatal. Don’t fail, then, test for sugar the urine all 
these cases. 

How far does leucocyte count aid these cases acute 
abdominal trouble? does help many cases, and 
should, possible, done, but its value more prognostic than 
diagnostic. increasing white cell count indication that 
the patient has good chance recovery the source trouble 
removed. But is, after all, rather relative matter. leu- 
cocyte count 10,000 may high for typhoid patient, whereas 
but normal for ordinary patient. But sudden increase 
the leucocytosis typhoid case, associated with abdominal 
pain and right-sided rigidity, would strong indication per- 
forating typhoid ulcer. increasing leucocytosis any acute 
abdominal condition should put our guard—there mischief 
going somewhere, the guards are ordered out for duty. 

Here must restrict myself general principles 
only. was much struck the truth one John Murphy’s 
bright remarks: operating upon acute abdomen, get 
quickly you can and get out just little Avoid all 
undue traumatism the epithelial lining that serous sac. These 
epithelial cells will need all the vitality they have recover from 
the septic shock, and any undue traumatism your part may turn 
the scale against them. When think the harm did 
mopping, washing, and handling the infected coils bowel our 
operations some years ago, and the ill—often fatal—effects which 
followed upon our well-meant efforts, makes very humble. 
aspirate out the pus from the pelvis, having lowered the patient’s 
feet. But cases perforated gastric duodenal ulcer, 
gastro-enterostomy, well sew the opening, the patient’s 
condition will all permit it. But you always remove the 
gangrenous appendix gall-bladder, hear someone asking? No. 
can without traumatism undue prolongation the 
operation, it; but never risk the patient complete 
operation. Better fecal biliary fistula, which can treated 
subsequent operation, than completed operation and 
dead patient. And this brings say word about drainage 
the abdominal cavity. 
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When should drain? all depends upon the condition 
the peritoneum. looks good color, glistening, remove 
the gross soiling and close very red and dull colour 
you must drain, perferably using Mikulicz vaginal drain the 
female. But don’t forget that any drain the general cavity 
becomes blocked off few hours and collections fluid may form 
around and can’t drain into it. But when doubt say don’t 
drain. wonderful, your after-treatment efficient, how 
much filth the peritoneum will take care of. But that big 
and quite convinced that more lives are lost cases acute 
abdominal infections from inefficient post-operative measures than 
from inefficient operations. 

Will you allow state just here our routine post-operative 
treatment case general peritonitis, with without drainage. 
The operation finished with the patient the Fowler position, 
and without changing that position (except perhaps slightly 
exaggerate it) the patient put bed. thus keep our septic 
material the basement. Our next object dilute this, and 
this saline proctoclysis (Murphy), repeated (every 
four hours) large enemas warm normal saline solution. Next, 
eliminate the poison, depend upon nature’s drain—the colon and 
rectum. Every four hours, alternating with the salines, the 
patient receives soap-suds enema, which added one drachm 
spirits turpentine and twenty grains quinine bisulphate. 
Nothing given mouth until the enemas are effectual and there 
evidence returning peristalsis, shown passing flatus. Should 
the enemas prove ineffectual and abdominal distension, probably 
associated with vomiting, come on, resort the use eserine, 
giving, hypodermically, one-sixtieth grain (combined with one- 
thirtieth strychnine sulphate) every three hours for four doses. 
This bad cases may repeated the following day. But the 
Fowler position has its great advantages, always needs watching. 
Sometimes the vomiting comes early and explosive character, 
like case high obstruction. And is. The Fowler position 
must then changed the reverse, Trendelenberg, position, 
and the vomiting speedily stops. What has happened here? 
have always noticed this accident happen fat persons, with 
fat omentum, and own theory that this heavy and infected, 
omentum drags down upon the colon and stomach, when the patient 
kept sitting up, sufficiently produce obstructive kink the 
duodeno-jejunal fold. Reverse the position and the kink dis- 
appears, and the symptoms high obstruction. 
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These patients, like cases gastro-enterostomy, should 
put liquid and nourishing diet soon they can retain it. 

What for failing pulse during all this time? Cam- 
phor (one grain ten minims olive oil) rapid but 
strychnia regard useless. meet this condition pin our 
faith largely upon. intravenous saline injections, combined with 
pituitary extract (one cc. the pint saline). This may re- 
peated two hours indicated. Pituitary extract, given 
far ahead adrenatin given hypodermically, its effects are 
more lasting. 

trust, confreres, that this rather hurried sketch, have 
given you fair likeness the acute abdomen, how recognise it, 
and how treat it, and though well aware only sketch, 
one could not hope, the course address such this, 
more than touch upon the main points issue, trying always 
avoid theory and stick the clinical findings which far have 
given the best results. 


TuE following the list Canadians who were elected Fellows 
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THE DIAGNOSIS AND TREATMENT GASTRIC 
AND DUODENAL ULCERS 


Max M.D. 
Professor Medicine the New York Postgraduate Medical School. 


diagnosis peptic ulcer made have distinct 

from the stomach, which manifests itself the 
vomiting blood the passing blood with the stools, and 
pains the gastric region. These are the cardinal symptoms. If, 
however, the diagnosis gastric duodenal ulcer restricted 
only these symptoms, would fail recognize great many cases 
ulcer which these two symptoms have not been noted. 
know that often fail make the diagnosis stomach 
because found autopsies that about four per cent. all who 
die have ulcers the digestive tract!—stomach duodenum. 
were restrict the diagnosis these symptoms, therefore, 
would find one per cent., less. That the way know 
not make the diagnosis frequently enough. 

Boas has discovered the fact that there are cases ulcer 
which there manifest hemorrhage, but which the blood 
becomes recognizable the gastric contents the stools 
employing chemical tests; and call that blood. 
not recognizable macroscopically, but can find that there. 
introduced method looking for occult blood the gastric 
contents stools, help recognizing this condition. This 
marked great advance the diagnosis ulcers. 

Now there ulcer the digestive tract the cardia, 
pylorus, elsewhere, then times when there more activity 
the ulcerative process the blood comes out. quiescent 
there not enough blood lead its discovery the stools 
gastric contents. The ulcer may there, but you will find 
blood, even these chemical tests, and the reason for that that 
the contents the intestinal tract are considerable, and the blood 
mixed with great deal food and water, and part 
absorbed and digested, that there very little left appear. 
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The consequence that can recognize even the occult blood 
only when there considerable amount it. have ulcers 
the quiescent stage, but cannot find blood the gastric con- 
tents stools. 

Now have another test, that the thread test. Here 
have method which, even when there exacerbation the 
process, direct oozing blood, can some instances recog- 
nize anyway. principle that thread with tiny 
bucket attached left the digestive tract for quite period 
time—say given the evening and left until eight o’clock the 
morning. soon the bucket gets into the duodenum will 
proceed far the length the fastened thread will permit, but 
remains there, and stretches the thread. the bucket has re- 
mained the duodenum for two, four, six hours, has come into 
direct contact with the walls the stomach, and the ulcer 
situated the cardia (lesser curvature), the pylorus, for instance, 
the thread has become impregnated with the ulcer surface, which 
always moist, and get mark the thread corresponding the 
situation the ulcer. This not only shows the presence the 
ulcer, but often the location, for estimating the distance from 
the lips the cardia the pylorus, easy arrive fair idea 
the position the ulcer. This test makes quite possible 
recognize ulcers patients who have hemorrhages yet, and when 
there not yet distinct oozing blood, blood the gastric 
contents and none the stools. characteristic for the stain 
quite localized. you get sharp stain definite spot, 
more value than stain that much spread out. That the stain 
not caused artificial erosion produced the pulling the 
thread, can shown the following circumstance. not 
exactly red, but dark brownish; not fresh. you got stain 
due the erosion the pulling thread, would fresh stain 
red blood, and would more spread out. 

How shall differentiate between gastric and duodenal 
ulcers? Years ago was thought that the differentiation between 
these two kinds ulcers was almost impossible. Within recent 
years the opinion prevails that very easy thing do; and 
this the opinion Moynihan. fact, Moynihan says that one 
needs tests all order recognize duodenal ulcer, but that 
can done the history the case association with the 
clinical symptoms, pain two three hours after meals; still 
later, hunger pain, that is, pain allayed the ingestion food; 
the periodic appearance these symptoms, periods suffering for 
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two three weeks, interchanging with feelings euphoria (well- 
being); chronicity all these years. All these go, according 
Moynihan, make the diagnosis. says that nothing 
necessary. you have these, you have duodenal ulcer. 

that these points alone cannot taken for 
positive proof duodenal ulcer. may have the above 
symptom complex and there may either gastric ulcer present. 
perhaps none all. The fact that such symptom complex 
can caused gastric ulcer has been demonstrated patients 
who have been operated upon. these the symptoms sometimes 
were found due not duodenal ulcers, but ulcers the 
stomach situated near the pylorus along the lesser curvature, 
even near the cardia. Whether such symptom complex exists 
without ulceration, could not say, for don’t have these patients 
operated frequently. could not give the proof, but from what 
know would say that great number cases that have this 
symptom complex there are ulcers. But what importance 
that these cases where there much acidity and discomfort, 
two, three, four hours after meals, that abdominal disturbance 
continues will ultimately give rise ulceration. The ulceration 
not the primary factor; due these functional disorders 
gastric secretion. you wait long enough you will have ulcer. 

Now there one point more which wish speak of, that is, 
that the surgeons nowadays, Moynihan, too, claim that the 
symptomatology ulcer the pains not appear right after eating, 
was formerly supposed, but always two three hours later. 
think that that has been exaggerated, and must say that the old 
teaching our clinicians that ulcer the stomach indicated 
pain pretty soon after eating correct. will explain that diverg- 
ence opinion. there ulcer somewhere the stomach and 
not the quiescent state, but active state, have pain 
pretty soon after eating, not late after, and have pain pressure. 
The pressure may not great, and still there pain. But 
have deal with quiescent, not active, ulcer, that time 
may have pain. have patient, for instance, who has 
too much acidity, pains two three hours after meals. The pains 
are there, matter whether the ulceration there not. 
these cases where the great acidity gives rise ulcer, the other 
condition, hyperchlorhydria exists, but the symptoms are not due 
entirely the ulceration, but the primary troubles. The ulcer 
exaggerates the symptoms. there great acidity, makes 
itself felt sooner. That the explanation would give. 
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ulcer can, however, exist with normal acidity and also 
with diminished acidity, but most these patients there too 
much acidity. have made chemical analysis before knew there 
was ulcer, and there was found achylia gastrica. The 
patient had undergo operation for gallstones and gastric 
ulcer was discovered laparotomy. 

How shall make diagnosis duodenal ulcer? 

Formerly was believed that the pains appeared late after 
the meals, the probability was that the ulcer was the duodenum. 
That was taken for prominent sign twelve fifteen years ago. 
Now, have told you, Moynihan lays still more stress that. 
Another sign that gastric ulcer the blood usually vomited, 
while duodenal ulcer there less vomiting but the blood appears 
the stools—large hemorrhages appearing the movements and 
the patient frequently becoming unconscious. But neither 
these phenomena positive sign either direction. You may 
find one both misleading. Cardiac ulcer sometimes gives rise 
passing out through the stools—without vomit- 
ing. Such instances have been proven several tests and also 
operation. cirrhosis the liver, for instance, you find that 
very often. There are venous ectases, big veins the esophagus 
above the cardia, that burst and give rise 
vomiting—and you may find the blood the stools. The patient 
may even die, and you will find autopsy that there was bursting 
the vessels the cesophagus. These signs are therefore not 
positive enough for duodenal ulcer. 

think the thread test the best means recognizing the 
presence ulcer and ascertaining whether the stomach 

Not all ulcers can demonstrated with the thread test, how- 
ever. For instance, ulcer the anterior wall the stomach will 
not come contact with the thread and there will stain it. 
Ulcers, however, situated the cardia, the lesser curvature, 
pylorus, especially the duodenum, can usually recognized 
the thread test. would great exception there were duo- 
denal ulcer present and gave blood stain the thread. 

If, however, there mere infiltration the mucous mem- 
brane, but raw surface present, the ulcer has almost healed, 
would give rise stain. But most instances can 
recognize ulcer the duodenum the thread. 

You recognize the position the ulceration the distance 
the bloodstain from the lips. bucket which has sojourned 
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the duodenum shows the lower part the thread near the 
bucket decided bile stain, and just above the mark blood, 
the ulcer the duodenum. When taking out the bucket, you 
should make mark the thread the lips and then you can 
estimate where the stain was made. The distance from the lips 
the cardia sixteen inches, and the pylorus twenty-two 
inches—that is, medium-sized patients; tall persons would 
somewhat greater, short persons somewhat less. 

you find when you pull the bucket out that there bile 
stain, and that there resistance pulling out, then the 
bucket was merely the stomach, but not the duodenum. 
more than nine cases ten will pass there stricture 
spasm the pylorus. there spasm give the patient 
atropin, and give the thread again and let him sleep with it, and 
then take out again. find bile the end, shows that 
has been through. 

X-rays will also occasionally helpful establishing diag- 
nosis peptic ulcer. 

have given you these more important points for diagnosis. 
employing these means can discover ulcer more frequently 
than any other means know of. 

Now treatment, for that what interests you most. 
What shall with these patients? 

You may have cases which the diagnosis gastric duo- 
denal ulcer made, but the patients not present many symptoms. 
They don’t suffer much, and they about their business. They 
have little pain and inconvenience, and cannot eat coarse foods, 
etc. such cases may not necessary use very rigorous 
treatment, for the patient will not follow it. You cannot force 
him stay bed, and says has attend his business. 
For such cases have ambulatory treatment which can 
applied. course not good the more rigorous treatment, 
but can use appropriate cases. consists first giving 
the patients large doses bismuth. That one the best reme- 
dies all forms gastric duodenal ulcer. Give large dose 
bismuth—say half dram three times day, combined with six 
eight grains calcined magnesia and then appropriate diet. 

The diet should consist milk, eggs, cereals, and great deal 
butter, not too much meat, and heavy foods; salads, 
nothing sharp, nothing peppery, ice water. That would the 
principal treatment these ambulatory cases. You cannot keep 
patient who going about his business restricted diet milk, 
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milk and broths, for would not do. man his work must 
have more considerable amount food. You can supplement 
that diet. telling the patient should lie down for half hour 
after taking the bismuth, and this does not do, should apply 
wet compress over his abdomen night, act kind sedative; 
the pain very pronounced, you may add small amount 
atropine, gr. once twice day, but that should not carried 
out for long time. Such remedies should reserved for short 
periods time. saw recently patient who has been taking 
atropine for year, and has had increase his dose, and 
not sure that has not been doing him harm. These strong alka- 
loids should used with great care. Atropine has been believed 
decrease the acidity, but this patient there was acidity 
110; that means more than twice the normal. The prolonged 
action injurious. The above treatment covers the mild cases. 

now come the severe cases. What should the treat- 
ment those instances where the symptoms are very pronounced 
and occur principally after hemorrhages? That the most serious 
condition ulcers, large the ulcer accompanied 
considerable hemorrhage, the proper treatment absolute 
rest. Put the patient bed. Don’t let him move around much, 
keep him quiet, put ice bag over the stomach and abdomen, 
and forbid all kinds food and drink. Absolute rest for body and 
stomach. The medicinal treatment these cases would 
adrenalin, five ten drops water, and gelatin which also acts 
hemostatic. You can give ten per cent. solution gelatin, 
tablespoonful three four times day; subcutaneous injections 
blood serum from man horse—the latter the easier ob- 
tained—are likewise beneficial. Then emetin hydrochloride, given 
subcutaneously once twice day half-grain doses, acts 
similar manner. have found that very helpful severe 
hages the stomach and lungs. How acts, don’t know, but 
empirically does act. Then, the pains are very severe, 
should give opiates—a suppository opium and belladonna. 

such cases you should not bother about the nourishment for 
the first day so, for absolute rest necessary. Then institute 
rectal feeding, and first have see that the patient gets enough 
fluid, especially does not get from the stomach,—we all 
lose great deal fluid through expiration, perspiration, etc.—and 
that best giving five per cent. solution grape sugar, 
say two tablespoonfuls sugar pint water, and let run 
slowly (Murphy drip) twice day. The grape sugar increases the 
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nutritive value the water; sometimes give three times 
day. The next day you begin with rectal feeding. 

addition these water-enemas sugar salt, you try 
introduce some additional nourishment. You may give five 
ounces milk, raw egg and teaspoonful sugar with little 
salt; beat well and inject through the rectum, giving two 
three such injections day. The rule that before you give such 
enemas the bowel should washed out once daily, but these 
cases ulceration don’t give large enemas. wash them out 
with pint water, and let come out, and little later begin 
with these feeding enemas. That goes for three four days. 
ulcer cannot heal that rectal feeding may pro- 
longed for week, but done longer than that there too much 
loss flesh and the patient becomes exhausted. These feeding 
enemas are all right, but the nutriment from them not all utilized, 
perhaps only about one-third the amount taken the body; 
the rest lost from the system, and that why rectal alimentation 
there adequate nourishment possible. only help and 
cannot resort for long time. only good for short 
periods time. 

Now, what shall next? you are dealing with strong, 
well-nourished individuals, they will stand that treatment for 
week two and lose twenty pounds, and will not them any 
harm, but where you have deal with thin and weak individuals, 
there danger their becoming exhausted and dying, and must 
resort other means. After the rectal alimentation, start 
them the fifth day, say, with small amounts nourishment 
mouth, beginning with strained barley water, milk with barley 
water, tablespoonful every hour. The next day, there 
bad result, give double amount; the third day, give two ounces 
every hour, and move day day, until you reach six ounces. 
Then increase the intervals two hours and increase the nourish- 
ment—milk, koumiss, barley water—to seven eight ounces. 
Then you begin add raw eggs beaten milk, and run that 
eight eggs every day, and that time you have reached date, 
two three weeks after the hemorrhage, when you can have the 
patient sit and give him soft boiled eggs and milk, and increase 
that diet day day until you get him stronger and better. When 
you begin feed, you start with the bismuth treatment, 
the ambulatory treatment, giving large doses bismuth. 

Now you have deal with patients who have run down 
great deal, the rectal feeding not well borne—many patients 
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have you try first little opium with the enema, but 
this will not and they continue have the what will 
you do? these cases can start with duodenal alimentation. 
can even start soon after the hemorrhage. don’t like give 
during the hemorrhage, but would not afraid use two 
days later. one case St. Vincent’s Hospital, the request 
the attending physician, instituted during the hemorrhage. 
The was great that the patient almost died, and 
could not checked, and the patient could not stand rectal feed- 
ing, introduced the time the hemorrhage, and aspir- 
ating got blood, but left the tube in, and the patient got well. 
recall another patient from whom aspirated blood, but simply 
emptied the syringe and introduced the food little beyond the 
place hemorrhage, and also got well. therefore 
not absolute contraindication the introduction the tube, 
for cannot any harm, far can see. 

There was patient the German Hospital who was operated 
upon for phlegmon his arm, and had big hemorrhage from 
the stomach the That complicated the case. 
temperature 103-4°, and had septiceemia with streptococci 
the blood. Dr. Willy Meyer asked would risk giving him 
duodenal feeding, otherwise nothing could done for him. 
said would try, and soon the treatment was instituted 
that could fed, braced and got well. had fever for 
two three weeks from the phlegmon and infection, but got 
well. have doubt that the duodenal feeding saved his life. 
hemorrhage contraindication the introduction ihe 
tube. has done carefully. you aspirate, you must 
slowly. 

The principle duodenal feeding that the stomach and duo- 
denum are kept rest, including the ulcer-bearing area, and 
you treat them this way you give the ulcer the best chance heal 
up. You cannot keep the ulcer free from irritation there food 
the stomach duodenum. Say you give the patient milk; 
the milk causes gastric secretion all the time there, and the 
ulcer comes contact with this irritating material, and there 
absolute rest possible with any kind food the stomach 
duodenum. you wish carry out the principle rest, you must 
keep the stomach empty. 

said before, can carry out some—although inadequate— 
feeding below the affected area with rectal alimentation, but this 
cannot employed for two three weeks, and the duodenal feed- 
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ing therefore the method choice. From get the best re- 
sults, for the principle rest can absolutely carried out. After 
the feeding over, you begin give them liquid food, and then get 
the ordinary diet quite rapidly, except that heavy foods must 
avoided. 

have just discussed the dietetic management very mild 
and very severe cases peptic ulcers and remains therefore 
detail the treatment cases medium severity the average 
run cases. Here the Leube rest cure plays the greatest role. 
Patient kept abed for about two weeks, liquid diet. Warm 
poultices are applied over the stomach during the day, 
night priessnitz (wet compress) employed. usually give 
milk, gruels, broths, raw eggs; about seven eight ounces every 
two hours. first four eggs, then eight eggs daily. the tenth 
day semi-solid food added, like farina, soft boiled egg, milk toast. 
the fourteenth day some solid food given, toasted bread with 
butter, scraped beef, squab, mashed potatoes; the same time 
the diet quickly increased, such manner that within another 
week patient allowed eat most foods, excepting highly seasoned, 
too greasy substances. 

The Lenhartz diet differs from the one described that meat 
and solid foods are given the third fourth day treatment. 
personally not advocate this régime. 

With regard medication, subnitrate bismuth our main- 
stay and used above described. Nitrate silver may also 
tried for period two three weeks, but longer. given 
not prolong the use this remedy indefinitely, argyrosis 
treatment must suspended. Scarlet red, grains wafers 
may also employed t.i.d., either alone conjunction 
with the other remedies. Olive oil, one two tablespoonfuls 
twice daily, liquid paraffin, one-half one tablespoonful twice 
daily, are likewise beneficial. The alkalis may given combat 
hyperacidity, and atropin abate hypersecretion. The latter 
remedy, however, must used with caution, and not for too 
long time, already stated above. 

While the treatment peptic ulcers generally strictly 
medical one, their sequele may require surgical intervention, the 
indications for which may put follows: 

Perforation requires immediate operation. 


‘ 
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Recurrent profuse hemorrhages (hematemesis 
both) endangering the life the patient require prophylactic 
interval-operation. 

Frequent small hemorrhages, not being influenced 
rational treatment, leading appreciable degree constant 
anemia, demand operative intervention. 

Cases with constant continuous hypersecretion, accom- 
panied intercurrent ischochymia, not yielding treatment, 
should likewise operated. 

Severe pains, not influenced considerable extent 
repeated course rational medical treatment, form strong in- 
dication for operative measures. 

Stricture the pylorus leading ischochymia are greatly 
benefited surgical intervention (gastro-enterostomy). Begin- 
ning benign stenosis the pylorus can, however, also treated 
tentatively stretching. 

malignancy should likewise operated. 


French Minister the Interior has authorized the em- 
ployment Belgian physicians French merchant vessels during 
the war. 


Umberto prize, offered the Institute Rizzoli, will 


‘not awarded this year. The prize—$700—is awarded the 


provincial council Bologna for the best work invention 
orthopedics. 


October dispensary was opened 265 Strand, London, 
under the auspices the War Refugees’ Committee, for the medical 
treatment Belgian refugees. Many Belgian doctors assisted 
the work. official committee has been appointed the 
Belgian government watch over the interests refugees 
England and with the Relief Committee. 
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THE USE THE BONE GRAFT SURGERY 


Montreal 


present communication more less résumé the great 

advance surgery through the application bone-grafting. 
Many men have worked this for years, defects the skull, 
defects the long bone, and various deformities; but really 
only within the last two three years that thorough appreciation 
what bone-grafting means has been recognized surgery. 
number years since the transfer whole bone was used. You 
will all remember the historical case Huntington, which 
transplanted the fibula replace defect the tibia, and how the 
fibula developed, after some years, the calibre the original 
tibia. 

The use the bone graft, course, nothing new surgery. 
Ollier, many years ago, used bone flap with pedicle, and certain 
amount success was the result. Several other men have also 
attempted it; among them Witzel replaced part the clavicle with 
graft from the spine the scapula. Bittner transplanted large 
graft from the tibia and turned down fill the gap the re- 
sected portion. McEwan, Glasgow, certainly deserves very 
great credit for his persistent belief the future such repair 
surgery, and very interesting see that some his original 
experiments have almost practical application to-day. Digressing 
from subject, mention must made the transplanting the 
whole joint apparatus, and the remarkable attempts Buchmann 
and Lexer this direction. 

own first impression free bone transplantation was 
the summer 1905, when short visit Berlin visited the 
Israel Clinic. Israel, that morning, was doing third stage 
plastic operation the nose for complete defect, sequel 
lupus. this case, Israel had transplanted from the tibia three 
bone-plates; these placed subcutaneously the arm suit- 
able position for flap transplantation the nose. Unfortunately, 
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not remember how long left the graft the arm before his 
first flap operation. However, the three bone-plates were not 
absorbed, and the time saw the operation they remained 
firm skeleton support for the new nose. The flap had been trans- 
planted the usual way preserving the skin pedicle the arm 
until the suture line had taken. 

For time there was particular advance until rib was used 
autogenous graft. Later Albee New York devised his 
operation for Pott’s disease which provided free and sub- 
stantial graft taken from the tibia and inserted the spinous pro- 
cesses the vertebre. The remarkable results attending this 
bone-grafting directed the attention the surgical world the 
variety conditions which might applied. Its appli- 
cation also the case delayed union the long bones, non- 
union, was quickly appreciated. the fate the graft 
must again refer the three chief theories regeneration bone; 
but this surgical work has rather upset even these. Briefly, 
mention them, they are follows: (1) ‘‘The bone the graft 
always dies, absorbed and reformed from periosteum, which 
alone remains living (Axhausen). (2) bone 
graft reproduced from the proliferation osteoblasts, derived 
from osteoblasts within the bone the graft itself, and its regener- 
ation takes place independently the periosteum whose only 
function that limiting membrane which prevents the spread 
the osteoblasts into the surrounding (McEwan). 
(3) The not osteogenetic, but simply osteoconductive. 
Provided contact one both extremities with other 
living bone, the graft acts simply scaffolding for the growth 
the capillaries with their osteogenetic cells they advance from 
the living contact extremities into the graft. The periosteum 
takes part the reproduction new (Murphy). 

Axhausen’s theory now disproved, also McEwen’s 
the physiology the graft. Murphy’s has most weight, though 
will take this later. 

Since this bone-grafting, however, find carefully study- 
ing the cases that practically all the cases, the graft 
persists true bone splint. far can make out, there 
diminution the size and practically none the density the 
bone itself. was much impressed some months ago paper 
Geddes, Dublin, the regeneration bone, which 
called attention the fact that bone was regenerated osteo- 
genetic cells from all parts the bone. appeared though the 
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greatest amount regeneration took place the neighbourhood 
the periosteum, sub-periostially, and the medulla; but, ad- 
dition this, there were very numerous cells the same character 
migrating throughout the Haversian systems. Gallie, Toronto; 
has made number observations also this subject, and all 
his experiments found the graft first without any circulation 
and with empty dead, and succeeding experi- 
ments showed the vascularization the graft. MacWilliams, 
New York, has called attention the fact that the periosteum 
very important factor. This did imbedding portions ribs 
the abdominal wall. The cases which had periosteum were 
well preserved and living; those, however, which did not have 
periosteum were absorbed. This corresponded entirely with the 
plastic case which cited above from the Israel Clinic. also 
emphasizes that good circulation very important factor. This 
is, course, only common sense, when consider what repair 
bone means. must say cannot yet give great weight the 
necessity the periosteum. 

the present time the function the bone graft has been 
chiefly that long splint, used chiefly defects the long bones. 
Now find that has certain application repair the patella, 
fixation the sacro-iliac joint, and from the example which 
quoted above, seen 1905, broader thin plates bone being 
used plastic work, surely there must some result the appli- 
cation the same for defects the skull. 

There are number methods for the selection the graft. 
may taken from the tibia, rib, upper third the ulna, clavicle 
crest the ilium. The rib and tibia are the favourites, the 
former for its abundance vascular cancellous tissue, and the latter 
for the size graft available. There are also number methods 
transplantation, the chief these being the transfer free, 
non-pedunculated, large fragments, with without periosteum 
covering least one side. This far the most generally employed 
to-day. Yet but just mention others, some present dis- 
carded: (1) The use small bone chips with periosteum; (2) 
The decalcified bone chips Senn; (3) The use pedunculated 
bone flaps; (4) Graft combined with arthroplasty; (5) The shaft 
the fibula (Huntingdon); and (6) The transplantation joints 
(Buchmann and Lexer). 

The indications for the use bone grafts, according Murphy, 
are follows: (1) correct deformities resulting from defects 
development, aplastic extremital bones—radius, ulna, humerus, 
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tibia, fibula and femur; saddle nose aplastic mandible, (2) 
produce union un-united fractures; (3) replace bone re- 
moved destructive infections; (4) restore supplant frag- 
ments dislodged destroyed fractures; (5) replace bone re- 
moved for certain non-malignant encapsulated malignant 
neoplasms; (6) immobolize joints, Pott’s disease (Albee) 
infantile paralysis. 

The ones which are most interested are those which 
free graft with without its periosteum has been transferred. 
own experience has been entirely with graft taken from the tibia, 
varying length from four ten inches, and width from three- 
eighths three-quarters inch. Other operators have selected 
rib; both are selected account the ease access and the 
excellence the bone graft afforded. all cases which have come 
under service, have transferred the graft with the periosteum 
attached. The graft has been carried right through the medul- 
lary cavity the bone, minimum trauma inflicted, and all 
the elements repair are preserved intact possible, sug- 
gested Geddes, Dublin. remove the graft the means 
certainly simple—a chisel can readily used. This means 
followed first five cases, but since then have used rotary 
saw account its rapidity work, accuracy cutting, and 
the avoiding the chance the bone splitting wrong direc- 
tion. The bone graft has only been removed from its host after 
the site grafting has been prepared; then quickly transferred 
into the bed prepared, the periosteum sutured, and the accuracy 
the fitting the graft carefully insured. The number in- 
struments really very simple one but wise add simple 
block wood four four two inches, and saw. this 
means you can readily chisel saw off any excess the graft. 
recommend this after own experience, since one case, 
was placing graft position, slipped from the forceps the 
floor. that case was using very thin graft, fortunately, and 
without any injury the patient was enabled take second 
one. all cases think wise, addition suturing the peri- 
osteum, also suture the layer aponeurosis before closing the 
skin. One other site which great stress usually thrown both 
un-united fractures and also the Albee operation the spine, 
the end the graft, and this must carefully secured its bed. 
Nothing more humiliating than after having done very careful 
operation, find that the result the operation very much im- 
paired the slipping out one end the graft. 
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own experience bone-grafting has been entirely cases 
which Albee’s operation was performed, and some cases 
non-union. all these removed the graft from the smooth 
surface the tibia internal the crest. The reason chose this 
site was its simplicity, the fact that removing the graft preserved 
the dense crest the tibia and, thirdly, that the operator did not 
invade the muscle the outer side the crest. These grafts 
were then inserted furrow, either the back else the 
non-united bone the opposite side. The results were very grati- 
fying. the first place the bone graft persisted; there was prac- 
tically very little shock the patient and the functional results 
were excellent. This has been the experience many other men 
who followed exactly the same technique. The reason for favour- 
ing this technique was the fact that healthy bone was chosen; there 
was trauma removing the graft inserting its new local- 
ity. All the constituent elements from periosteum medulla were 
preserved absolutely intact. However, the surgical clinic 
the Royal Victoria Hospital all three the standard methods have 
been used with excellent results each. These methods are: 
first, the transplant the bone into furrow arranged for 
new locality, first described Albee; secondly, the method, 
described Buchanan, Pittsburg, delayed-union fractures, 
moving the graft from the same bone down make solid bridge 
over the fractured area; and thirdly, the methods strongly ad- 
vocated Murphy, Chicago, enlarging the medulla each 
fragment, taking bone graft from the sound tibia, and inserting 
peg bridge between the two fragments. From described 
from various clinics, appears that each method has 
distinct place; and the advance this type surgery astonishing 
the last three years, filling the gap treatment delayed 
union from thorough surgical standpoint. What has appealed 
particularly the simplicity, and the preservation all 
constituent cells where the repair has take place. The last 
method does cause great deal trauma the medulla; but the 
more solid splinting brought about this method may give the 
other parts the bone better chance for union, compensate 
for this trauma. any case the results are extremely gratifying. 

all cases the graft has been taken from the patient. 
The repair the patient must its maximum, and the tech- 
nique preparation patient and operator must absolutely 
scrupulous. must remembered that any carelessness this 
last may lead infection, grave slight, one both 
and that serious disability may result. 
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the fate the graft, MacWilliams, recent article 
the Annals Surgery, gave very careful review his experiences 
and also experimental work. emphasized very strongly his 
opinion that the periosteum was important factor, not much 
the fibrous envelope itself, the subjacent cells. held very 
strongly, does also Albee, that the bone united its new position, 
with its host, even fracture does. was strongly inclined 
this belief myself, especially one case spine-splinting the 
upper end the graft slipped out the spinous process above, and 
the gap was first closed bridge and later true bone. 
However, the careful work Gallie, which reported last month 
the meeting the Orthopedic Association, must recognized. 
his series experiments found almost every case, that for 
some time the lacune the bone and Haversian systems were 
destitute circulation, and that this circulation became gradually 
reéstablished. The emphasis which MacWilliams has laid the 
importance circulation important factor. practically 
repeated one original experiments placing bone 
chips suitable environment, and found that shaft new 
bone was the result. 

conclusion would say that autogenous bone-grafting 
distinct advance, but the operation must done with scrupulous 
that the graft must regarded bone splint until re- 
vascularized from its host, and finally the extent graft must 
judged the extent this revascularization. 


Discussion: 


Mr. Morison said that there were still many 
points requiring investigation before all doubts were removed 
concerning the use bone grafts. Two things appeared 
certain: (1) That the graft should taken from the individual 
operated upon. The probable explanation Lexer’s failures ap- 
peared depend upon his inability comply with this require- 
ment. (2) The need for most strict surgical precautions, which 
had been emphasized every speaker. Where should the graft 
taken from? was only, Murphy said, framework for 
new bone, laid down upon, the question was not great prac- 
This was not Mr. Morrison’s belief. thought 
that the graft was the most important contribution the new 
bone formed. so, might matter which bone was used—his 
experience, recorded Vol. the British Journal Surgery 
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recently issued, suggested that did—and, for example, good 
tibia might not result from rib transplant. seemed him that 
large bone would not grow from small one for the same reason 
the ovum mouse could not expected develop ele- 
phant. The vascular supply the graft appeared him 
important, and when employing compact bone for the purpose, 
had drilled holes intervals allow new vessels get there. 

Dr. ELDER said used rib because got bone-marrow 
bone-marrow, and secured, thought, much more rapid union 
than when cancellous tissue was used. agreed with Mr. Morison 
preference for autogenous grafts, but graft must too 
long. is, the graft will not remain long enough serve 
conductor for new bone. regards technique, laid great stress 
upon perfect attained, possible, forcipressure 
ligatures; buried sutures were objectionable and should avoided 
when possible. 

Dr. CLARENCE Starr: one can feel that evidence pro- 
duced experimental work animals can used show what 
will happen the human, then associate, Dr. Gallie, has shown 
definitely that does not matter whether the graft autogenous 
heterogenous, all grafts grow equally well. The graft from 
the human can planted into animals, from one animal another, 
and even boiled grafts may used. The graft dies, revascular- 
ized from the tissues into which planted, and osteoblasts follow, 
the bone cells being laid down from the edge the graft. the 
compact tissue invaded becomes cancellous and gradually 
disappears, new bone being laid down the old disappears. These 


experiments certainly open new field possibility bone 
work.”’ 


The Dietetic and Hygienic which has just completed 
the thirtieth year its existence, has been purchased the 
Critic and Guide Company, with which has been consolidated. 
Beginning last month the combined journals will under the 
editorship Dr. William Robinson, and will published 
Mount Morris Park West, New York City. 
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BONE WEDGING—A METHOD ELIMINATING 
THE INTRODUCTION FOREIGN MATERIALS 
OPEN OPERATIONS FRACTURES 


Associate Surgeon, Hospital for Sick Children, Toronto 


performing open operations fractures has become the 
practice the writer avoid, whenever possible, the introduc- 
tion foreign materials into the wound. The frequency with 
which such materials have removed weeks and months after 
the operation, sufficient argument that the fracture can 
successfully treated without them, they should omitted. 

The fractures which most frequently require open operation 
are the transverse slightly oblique fractures the long bones. 
The long oblique fractures naturally assume proper alignment under 
traction, owing the lateral pressure exerted the tapered ends 
the fragments the taut muscles. While the transverse frac- 
tures are easily reduced under anesthesia, not easy hold 
them position and very common find that few days after 
the complete reduction transverse fracture, the ends the 
fragments have slipped past one another spite the most care- 
ful application traction and external fixation. was for such 
fractures these that the method herein described was employed. 

When such fractures present themselves for treatment they 
are skiagraphed and, under anesthesia, reduced possible. the 
ends the bones have been caught one another, and the skia- 
gram shows satisfactory reduction, long plaster spica applied, 
with the limb whatever attitude the location the fracture 
demands. skiagram then taken through the plaster and the 
bones are reasonably good position, the patient returned 
bed. few days later another skiagram taken and the frag- 
ments are still good position further trouble need antici- 
pated. If, the other hand, when the patient was first 
ized, the bones could not firmly adjusted after few days 
the skiagram shows that the fragments have slipped, the patient 
taken the operating room and the following operation performed: 
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Through free incision the ends the fragments are exposed 
and with the aid Lane’s bone forceps, the fracture reduced. 
While assistant holds the bones correct attitude, the surgeon 
applies motor saw the fragments, cutting out two pieces, 
shown the accompanying diagram. piece wedge-shaped 
and the planes the sides are perfectly parallel. The piece 
now driven solidly into the space left the removal and 
owing its tapering shape, wedges itself solidly into both frag- 
ments and thus dovetails the fracture together. The piece 
then dropped behind assist holding place. This 
not intramedullary splint, the operation, successful, 
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requires the hard bone the cortex hold the wedge properly. 
The incision closed the usual way with catgut and horsehair 
and plaster spica applied. This operation has been performed 
six occasions and far has been quite successful. must 
remembered that not applicable all types fractures, being 
quite unsuited comminuted slivered fractures, but for ordinary 
transverse fractures, provides very good method securing 
fixation the fragments without the introduction foreign 
materials any kind. 


Ottawa the new board health met for the first time 
Thursday, January 14th. The increase the number cases 
diphtheria and scarlet fever, and the consequent deaths, was dis- 
Mr. Smith and Dr. Robertson undertook investigate 
conditions the Isolation Hospital. was made last 
year’s board control far they had interfered with the 
work the health department. present mayor, Mr. Porter, 
thought that difficulty would arise this year this connexion. 
was recommended that the board control should not deal with 
health matters before obtaining report from the board health. 
was decided ask the Ontario Board Health get into com- 
munication with the Quebec board, see what could done 
regard the typhoid epidemic Aylmer, for the protection 
Ottawa’s water supply. During the month December there were 
nearly three times many cases smallpox the province 
December 1913, and there were two hundred more cases diph- 
theria. 


January Ist, 1915, the editorial and business offices the 
Boston Medical and Surgical Journal were removed from 101 


Tremont Street, 125 Massachusetts Avenue, Boston, Massachu- 
setts. 
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EARLY DIAGNOSIS TUBERCULOSIS 


M.D. 
River Glade, N.B. 


tuberculosis such prevalent disease and the onset 

insidious, essential, making our diagnoses, constantly 
bear mind the possibility its presence. safe always 
think tuberculosis, for other reason than exclude it. 
this way fewer mistakes diagnosis will made and fewer 
cases overlooked. matter what the symptoms may be, thor- 
ough chest examination should made. Especially this true 
the first visit and where there tuberculous history. The 
disease often found where least expected. Individual symptoms 
not mean tuberculosis. only carefully weighing the 
data obtained examination and careful history the case all 
its aspects that are enabled make our diagnosis. cases 
really were tuberculosis; this done there will fewer advanced 
cases. making examination three things should always 
done, chest examination, sputum examination, and the registration 
the pulse and temperature. 

Family history, tuberculosis, always important. The 
previous history patient should carefully studied, well 
his mode living and occupation. this connexion, history 
personal contact with person who has had tuberculosis, par- 
ticularly advanced case, also history previous cases 
the same house, may assistance. Poverty with all its con- 
sequences, underfeeding, deficiency sunlight, defective ventil- 
ation, mental overwork fatigue and physical exertion from what- 
ever cause, occupations where there much dust mixed with the 
inhalation impure atmosphere, dissipation with disregard for 
the laws health, and irregular meals, bad home surroundings 
dirt, filth and overcrowding, all predispose the disease. 
Attacks fever, transitory type, especially present the 
afternoon, mild fever persisting for some weeks without any 


Read the Annual Meeting the Canadian Medical Association, St. John, N.B., 
July 7th, 1914. 


114 THE CANADIAN MEDICAL 


apparent reason, particularly accompanied malaise, one 
more attacks pleurisy, matter how remote, and previous 
history bronchitis, unilateral, well frequent colds, are 
always suspicious. 

The symptoms early tuberculosis are somewhat indefinite 
and usually extend over more less protracted period. The 
first warning may the coughing blood. slight cough, 
with without expectoration, not always short dry, may 
present and precede the attack for some time. The cough may 
constant intermittent. The sputum, any, usually first 
mucous and greyish colour and present the early morning 
after fatigue exertion, and brought either coughing 
simply clearing the throat, there may only feeling fulness 
the throat. There are disturbances the circulation with 
rapid pulse, and later disturbances the digestive tract with foul- 
smelling stools, loss appetite, which may transitory per- 
sistent, and disturbances the nervous system; the patient 
easily excited, reddens being spoken to, and sweats profusely 
examination. There may be, and usually is, loss weight, loss 
energy and slight rise temperature the morning afternoon 
after meals exertion. There may susceptibility catarrhal 
attacks which start cold the head laryngitis, gradually 
working downwards and finally, settling the affected area, 
extend the bronchus, giving bronchitis which runs more 
less protracted course. This tendency may exist for months before 
tuberculosis suspected the bacilli appear. Such cases are 
suspicious, say the least, especially when there tuberculous 
history. Pain over the affected area may exist for some time, and 
either constant remittent brought out pressure. 
usually limited the apices and neuralgic rheumatic type 
the scapule. either localized or, when present the apices, 
extends the shoulder and down the arms. The pain due 
localized pleurisy. 

Examination the patient doubtful cases best made 
the early morning after waking, and subsequent examinations 
should always made the same time. this time slight 
processes are readily detected and any rales secretion present are 
not removed they would after exertion later the day. 
The chest should completely bared and the patient placed 
strong light. This essential for the detection whatever ab- 
normalities may exist. The general condition the skin 
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nutrition and appearance and the shape the chest important. 
The skin drier than normal and the thorax narrow with slight 
depth but greater length and wide intercostal spaces with thin 
layer fat slight muscular development. The scapule are 
prominent and their inner edges protrude more than normal, 
giving wing shaped appearance. There may local flattenings 
depressions and retraction one apex emphysematous pads 
above clavicle. The muscles the neck and thorax light 
percussion are found more rigid than the sound side. This 
indicates fresh active disease (Pottenger). Swelling the thyroid 
seen early the disease. The chest should measure cir- 
cumference one half the height, less, then have weak 
chest and one predisposed tuberculosis. breathing, especially 
inspiration, the affected side apex lags, expansion the 
chest restricted, and the excursion the base the lung the 
affected side usually limited. The more recent the disease the 
more evident the limitation. 

The percussion note shortens first then goes dulness 
with increased infiltration, may slight relative intense 
and that is, the underlying tissues are more less airless, 
best brought out light percussion. Percussion over the clavicles 
unilateral apical disease will determine the affected side. The 
chest should systematically percussed from apex downward and 
each side over the same areas carefully compared. cases 
doubt the apex, commence the bottom the chest and percuss 
upwards, this way you will gradually pass into the affected zone. 
Percussion informs the density tissue and must made 
with auscultation for accurate results. 

During auscultation the patient should breathe through the 
nose, easily and little deeper than normal. percussion, both 
sides are compared corresponding areas. The breath 
sounds are not clear, they may hoarse vesicular, and are often 
vibratory character. This may exist, even before percussion 
reveals any changes. Weak inspiration next importance. 
Care should taken that this not due nasal obstruction 
plugging bronchus. Cog-wheel respiration may present and 
due large areas defective function the neighbourhood 
infiltrations; evidence tuberculosis, especially confined 
one apex. early conditions expiration frequently still 
unchanged but, rule, becomes markedly bronchial later than 
inspiration. soon infiltration established becomes more 
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bronchial character. Prolonged expiration 
Diminished respiration the apex, unless due nasal obstruction 
plugged bronchus, the young means activity, the old, 
healed lesion. soon contraction takes place you get narrow- 
ing the apical outlines. may not come until late the 
disease; the disease may exist for long time solely the form 
chronic infiltration shown auscultation and percussion. 
present, consist simple click, the extreme end inspiration, 
persistent fine crepitations; they may take the type sharp 
groan whine and are brought out only after repeated coughing. 
They are commonly heard above below the clavicle posteriorly 
above the scapulae, the bases, over bronchus, the 
axilla. the latter region other conditions may give rise the 
same signs, therefore should cautious making positive 
diagnosis tuberculosis these areas and only after repeated and 
careful examinations and weighing all the data our possession. 
chronic pneumonic process the apex tuberculous, bases 
the diagnosis made from the fact that there crisis and the 
process does not clear should. which repeated 
examination are constantly heard limited definite area, are 
suggestive. Whispered voice sound important. Subclavian 
murmur, systolic blowing murmur, heard over the subclavian 
artery, more often heard above the clavicle and produced ad- 
hesions both pleural surfaces each other and the wall 
the subclavian artery, indicates apical tuberculosis. 

Repeated sputum examinations all suspected cases are 
indicated and essential, and should done routine measure. 
Absence bacilli does not exclude tuberculosis and their presence 
usually indicates more less advanced condition the disease. 

doubtful cases tuberculin may employed, follows: 

(a) The skin test Von Pirquet, more value children 
than adults. 

(b) The conjuctival test, which too dangerous employed 
routine. 

(c) The subcutaneous test. The dose for the first injection 
The reaction consists (1) reaction the point 
injection; (2) febrile reaction, rise F.; (3) general 
reaction, headache, malaise, chill, (4) reaction the seat 
disease, increased activity. The febrile and general are most 
often met with and the focal reaction the most trustworthy. 

Tuberculin contra-indicated the following conditions: 
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from mouth, heart kidney disease, epilepsy, severe cases 
hysteria neuresthenia; miliary active tuberculosis, diabetes 
arterio-sclerosis, and convalescents and persons weakened 
severe disease. X-rays may employed corroborate the 
physical findings. With regard the type cases suitable for 
admission sanatorium, the following may service: Cases 
with early physical signs which there evidence temper- 
ature, even after exertion, and cases where the lesion not far 
advanced, which have (not) existed for over six months, and where 
temperature evident except after exertion, and then only 
small rise. All other cases are best kept under observation 
home, and then they improve may given trial later. 


DELEGATION from the Winnipeg General Hospital recently 
waited the health committee with the request that asylum for 
inebriates provided. The hospital receives such patients, al- 
though many general hospitals refuse so, but possesses 
facilities for their proper care and treatment and frequently they 
are source great annoyance. Moreover, the majority have 
settled abode and the cost their maintenance falls the hospital. 
was proposed that the city should open isolation ward 
connexion with the General Hospital and should provide special 
attendant, barred windows and padded cell. The matter was 
left the hands Dr. Munroe who will report upon the next 
meeting the committee. 


outbreak smallpox occurred December the Indian 
settlements Lake Winnipeg; few cases also occurred Selkirk. 
strict quarantine was established and the spread the disease 
was soon checked. The source infection was found lie with 
Indian named Guvnor who was travelling through the district. 


| 
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Case Reports 


SEPTIC THROMBO-PHLEBITIS THE PORTAL VEIN, 
COMPLICATING GANGRENOUS APPENDICITIS 


Vancouver 


PYLEPHLEBITIS possibly more common complication than 

the reported cases would indicate. this article are not 
with the complication occurring other morbid pro- 
cesses the gastro-intestinal tract, but only following appendicitis. 
The veins the caput coli and appendix are all tributaries the 
portal system and considering the frequency and severity infec- 
tions this region surprising that the complication not more 
common. 

The pathology the condition readily understood 
study the anatomical arrangement the portal vein and its tribu- 
taries. The ileo-colic vein carries the infection the superior 
mesenteric and thence the portal vein. possibly get two more 
less distinct types. the first type the thrombus formation 
early and extensive with the clot later breaking down filling 
entirely the portal vein with almost pure pus. this type local- 
izing liver abscesses appear infrequent. the second type 
the thrombus much less extensive, being limited the contigu- 
ous terminal branches the ileo-colic vein with comparative 
freedom extension the portal vein, which acts only carrier 
the infective emboli. this type liver abscesses appear more 
common and are more easily localized. much less severe 
than the other type. reviewing the reported cases are im- 
pressed with the varying intensity the lesion vein and liver. 

The history gangrenous acute appendicitis which, 
operation, the mesentery the appendix was found gangrenous, 
congested and friable, followed early apparently normal 
convalescence, later characterized recurring, irregular 
chills, fever and sweats, with intervals normal temperature and 
improvement, associated with clean tongue and negative signs 
peritoneal involvement, usually sufficient for diagnosis. The 
temperature chart almost diagnostic itself. The liver should 
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aspirated through the eighth ninth interspace about the 
axillary line, not more than one and one-half inches from the costal 
margin. These tappings many cases will negative, but should 
persisted intervals. There doubt that some the 
cases classed secondary peritoneal abscesses are reality septic 
thrombo-phlebitis the portal vein. 

and other authorities affirm that the con- 
dition invariably fatal. Parker reports recovery 
from draining hepatic abscess secondary appendicitis. 
the discussion that followed report his case, Dowd suggested 
the possibility the complication being not necessarily fatal and 
cited case under his care, while Boutillier mentioned apparently 
similar type the one are reporting. Bidwell,* London, 
England, reported recovery from liver abscess secondary 
appendicitis. However, were not these recoveries cases the 
type which the thrombo-phlebitis involved only radicle the 
portal vein proper? Are drawing unnecessary distinction? 

liver abscesses complicate the process and could localized, 
they should drained with some slight assurance success. 
the distinct thrombo-phlebitic type, suggests the possi- 
bility ligaturing the portal vein draining its contents. His 
excellent article, along with the experience our case with its 
post-mortem findings, makes think that surgery may yet 
successful this hopeless complication. Moreover, feel the 
diagnosis can made relatively early. realized that our case 
was well suited for the attempt but lacked the courage our 
convictions. are hopeful, also, knowing that surgery has been 
successful septic thrombosis otitic and puerperal origin. 
The gradual occlusion the lumen the portal vein the en- 
larging septic thrombus, allowing collateral circulation 
established, eliminates the danger the sudden ligaturing the 
vein. The disease accomplishes what Neuhof his experiments 
produced. 


Case Report 


G., aged forty, gave history four attacks abdominal 
distress the past two years. Each attack was ushered with 
nausea and later there was pain, contrary the usual order 
appendicitis. The attacks were short duration and the recovery 
was apparently complete. This present attack began a.m., 
April 11th, 1914, with nausea and soon afterwards abdominal pain. 
took purgative pill which caused him vomit. One 
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saw him noon, when presented great abdominal pain and 
rigidity, general distribution. The temperature and pulse were 
normal. the evening the same day had temperature 
100° and pulse 100. and rigidity were more marked 
over the lower right anterior quadrant the abdomen. April 
12th p.m. when saw the patient together, had pain, 
discomfort, tenderness rigidity. patient remarked that 
was all right. decided wait least few hours for more 
definite indication interfere. this same evening had 
normal pulse and temperature and presented neither tenderness 
rigidity examination. The next day, April 13th, contrary 
orders, got and soon afterwards had chill. hour later 
his temperature was 102° and his pulse 116. Examination showed 
some rigidity over the right side. Operation was urged soon 
possible. His leucocyte count was 14,000 with per cent. poly- 
morphonuclears. opening the abdomen, through 
splitting incision over McBurney’s point, loop small bowel 
shoved into the wound. This was replaced and the appendix 
located posterior the cecum, and intimately adherent the 
postero-lateral abdominal wall and the mesentery. was separ- 
ated and removed with more than ordinary oozing. showed 
marked constriction the centre and was becoming gangrenous 
within quarter inch the cecum. The mesentery the 
appendix was congested and friable. The wound was drained. 
The patient was put Fowler’s position and Murphy’s drip 
administered. His post-operative convalescence was normal until 
the third day (April 15th) when had chill and later temper- 
ature 100-2°. The chills were irregular, occurring the fol- 
lowing days after the operation: the 10th, 14th, 15th, two the 
17th, 18th, 20th, 24th, 25th, 27th, 28th, 29th, 34th, 36th, 
37th, 39th, two the 40th, two the 42nd, 48rd, and 
44th. The temperature was always elevated after the chill, fre- 
quently 104° 105°, but immediately afterwards fell normal 
sub-normal. drenching sweat always accompanied the fall 
temperature. The pulse was good all times and remarkably 
slow even the height the fever. 

profited Murphy’s dictum, given Keen’s “Surgery,” 
that the humiliation exploring for secondary abscesses could 
prevented studying closely the temperature chart and finding 
negative signs examination the abdomen. The similarity 
the chart that jugular thrombosis was marked. made 
provisional diagnosis portal thrombo-phlebitis April 18th. 
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The drainage wound sloughed and small fecal fistula developed 
which, however, later closed. aspirated the liver May 3rd 
and again May 9th without finding any pus. The patient early 
had deep jaundice which later cleared great extent. had 
pain over the liver and reality suffered very little during his 
illness and did not appear critically ill except following the severe 
bouts chill, fever and drenching sweat. The urinalysis was 
negative during June 15th, almost two months 
after the onset his illness. The last three weeks his life 
was removed from our hands and placed under the ‘‘Christian 
Science who promised sure cure for the case that the 
doctors had given up. our diagnosis should have been wrong, 
and with the diagnosis the attendant prognosis, one the curses 
our society, who are neither Christian nor scientific, would have had 
alluring advertisement. 

were fortunate being able obtain opportunity 
opening the abdomen after death. The fecal fistula had healed 
completely. There were apparent macroscopic abscesses the 
liver, although did not systematically examine it. The portal 
vein and its tributaries were filled with pus and occasional 
broken-down blood clot about the size pea. The gall- 
bladder was normal. 
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MANITOBA MEDICAL ASSOCIATION 


THE annual meeting the Manitoba Medical Association 
will held Thursday and Friday, February 18th and 19th, 
conjunction with the midwinter meeting the Winnipeg Medical 
Society. The programme will largely Dr. 
Gordon will deliver the presidential address. 
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IDEAL MILITARY HOSPITAL 


universities Canada, like those the Mother 

Country, have responded whole-heartedly the call. 
the close this session there will available large num- 
bers students and graduates whose training the uni- 
versity battalions will render them particularly valuable 
additions the Expeditionary Force. Nor have the needs 
the Medical Corps been overlooked. Many, and students 
well teachers, are already service with the hospitals 
and ambulances, and active preparations are being made for 
future calls. Toronto, for instance, some fifty men the 
final year are present undergoing the training, groups 
medical officers. That all may ultimately needed there 
seems, unfortunately, little room for doubt. addition 
the units which have been sent abroad and those already re- 
cruited leave with the second contingent, the War Office 
has recently requisitioned two further units from Canada, 
clearing and stationary hospital. 

offer, which was apparently unprecedented, was made 
the authorities some three months ago the Medica! 
Faculty McGill supply the entire personnel general 
hospital the lines communication. The officers were all 
members the teaching staff and able speak both 
French and German, the nurses chosen from among the 
graduates the Montreal General and Royal Victoria 
Hospitals, and have practical knowledge French, 
while many medical students required would available 
dressers. Needless say, this patriotic offer was accepted 
Ottawa and also the War Office, and word came pro- 
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ceed with the organization ready leave the 
Spring. 

Such undertaking was not entered into the Faculty 
without due consideration the difficulties and the sacrifices 
would entail. But though some unforseen complications 
arose delay active preparations, these have now been 
overcome. With several its members, including two pro- 
fessors, already service, the choosing the twenty officers 
has been delicate task for the Faculty and the Boards the 
two hospitals. Their problem has been give their best 
without crippling too seriously the teaching the school and 
the work the hospitals. Announcement the personnel 
awaits the final approval the military authorities. The 
matron and forty-two nurses have been chosen from among 
treble that number applicants, and each will have month’s 
military training the government hospital Quebec. Stu- 
dents the number hundred and thirty have volunteered, 
many them for the humble duties orderly; some thirty- 
five fifty will chosen from the final year dress~ 
ers, laboratory assistants, etc. Arrangements have been 
made graduate these men before leaving, probably 
April. The normal accommodation general hospital 
five hundred and twenty beds, with emergency capacity 
least one thousand, and the entire equipment must 
taken from this side. Not the least important the many 
details this equipment, and one which gives indication 
its thoroughness, the provision number horses 
used for the preparation antitetanic and other necessary 
sera. 

The advantages compact and homogeneous unit such 
this are many and obvious. The officers will specially 
trained men, congenial, and accustomed working together. 
The staff will like well trained team; and the entire estab- 
lishment will have from the outset esprit corps which will 
stimulate all make the best use their wonderful oppor- 
tunities for scientific and practical work. Where much 
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depends the commanding officer, the hospital will fortu- 
nate having its head the dean the faculty, Dr. Birkett, 
whom are combined all the qualifications one could ask— 
administrative ability, long years enthusiastic military 
service, professional attainments, together with those quali- 
ties heart which inspire devotion; and withal, modesty 
which will doubtless outraged any such catalogue, 
however incomplete, his virtues. 

Sir William Osler, whose interest Canada and his alma 
mater never flags, has written with characteristic enthusiasm 
Dr. Birkett offering his services supernumerary the 
hospital should called cope with outbreak his 
favourite enemy, typhoid. The Minister Militia and all 
the authorities have not only approved the project, but have 
given the faculty their cordial And, finally, 
H.R.H. the Governor-General has graciously 
interest and has signified his intention inspect the unit 
when the work organization complete. 


THE MANUFACTURE SALVARSAN CANADA 


August 1914 the German government placed 

embargo the exportation from Germany 
number preparations special service medicine and 
surgery the ground that they might reach the countries 
war with Germany and Austria and assist maintaining the 
effectiveness the military forces battling against the armies 
those two states. Amongst the preparations whose 
export was thus forbidden were carbolic acid, serums, certain 
synthetic drugs, including salvarsan, the greater part 
which came from Germany. result this embargo the 
supply these preparations became the subject concern, 
not only the medical profession, but also the public 
throughout the United States and consequence, 
attention was directed the possibility their being pro- 
duced America. The processes involved the manu- 
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facture number these preparations are covered 
patents issued Germans and German firms the United 
States, and the United States not war with Germany 
these patents could not set aside, and further, the German 
patentees could not undertake their manufacture the 
United States. Canada, however, these patents, owing 
the state war between Great Britain and 
could declared abeyance and the matter manu- 
facturing such preparations was, therefore, question their 
being made Canada quantities and cost which would 
justify such manufacture being undertaken 
basis. 

The amount salvarsan Canada since August has 
reached the vanishing point and this has led very high, 
almost prohibitive, prices being charged for the quantities 
which have been used recently. the early 
exhaustion the supply, Dr. Clarke, superintendent 
the Toronto General Hospital, urged Mr. Neil Macallum, 
son Professor Macallum the Biochemical Depart- 
ment the University Toronto, apply for the licence 
manufacture this compound for Canada, and begin 
produce the earliest possible date. Mr. Macallum 
synthetic organic chemist special training and experience, 
having studied, since graduating from the University 
Toronto, for several years under Professor Schultz Munich 
and Professor Perkins Manchester and Oxford, and 
therefore, highly qualified for the task was urged under- 
take; but before accepting began experiment with the 
manufacture the compound small scale the Bio- 
chemical Laboratory the University, and finding that 
its production, though exceedingly difficult, owing the 
delicate technical processes involved, was feasible, applied 
for the licence manufacture the drug for Canadian use. 
The Commissioner for Patents Ottawa has recently granted 
the licence and Mr. Macallum and Mr. Newton 
another synthetic chemist, graduate the University, who 
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now form the Synthetic Drug Company Toronto, are 
engaged preparing supply this drug for the Canadian 
market, under the name the drug is, 
except its purest form, very toxic, they are undertaking 
that their product shall equal every respect the 
German product, made under the supervision Professor 
Ehrlich, the discoverer the compound, and for this purpose 
they have made arrangements with Professor McPhedran, 
the head the Medical Department, and Professor 
Mackenzie, the head the Pathological Department, the 
University, test biologically and standardize every 
quantity salvarsan which they make, before allowing 
used patients. The Synthetic Drug Company now 
making the compound and the biological tests are being 
carried out the pathological laboratories the University 
and the Toronto General Hospital. The wholesale price 
the drug, which based the present cost the material 
used its manufacture, and includes royalty the German 
patentees, has been fixed the Commissioner Patents 
and only slightly advance the wholesale price current 
before last August. soon the supply 
meets the present demand, the company will undertake 
place neosalvarsan also the market. 


THE CANADIAN RED CROSS 


January number the Canada Lancet contains 
concise account the Canadian Red Cross Society and 

work Colonel Sterling Ryerson, president the 
Society. Canadian branch the British Nationa] 
Society for aid the Sick and Wounded War was organ- 
ized Colonel Ryerson 1896. Its present name was 
given 1909, when its organization was enlarged and com- 
pleted. The branches, provincial and local, now number one 
hundred and are scattered from end 
end the Dominion. The Canadian society affiliated 
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with the British Red Cross Society, but not branch 
that organization. use Colonel Ryerson’s own words, 
“has for its aims and objects collect funds and material 
and provide assistance time war.” During the 
South African war, the Society expended $30,000 various 
aids the sick and wounded and sent large quantites 
medical supplies the front. Prompt action was taken 
the declaration the present war and the collection 


money and supplies was commenced once. Supplies were 


sent the hospitals Valcartier and Quebec and when the 
first contingent embarked the hospitals carried with them 
large quantites stores supplied the Society. Since 
then supplies have been forwarded the Canadian Red 
Cross Commissioner, Lieutenant-Colonel Hodgetts, 
London. These supplies are drawn the Canadian 
hospitals are distributed the British Red Cross Society 
requisition. The Central Executive, which consists 
seven members chosen represent the eighteen members 
the Central Committee, has been able forward $75,000 
cash the British Red Cross Society. “It has also 
supplied twelve motor ambulances, average cost 
$2,000, the British society, and has supplied seven motor 
ambulances and complete motor kitchen the Canadian 
contingent. These latter ambulances are somewhat larger 
and more powerfully engined than those given the British 
society, costing $2,500 each, whereas the motor kitchen cost 
$3,500. The executive have paid the cost one coach 
the Red Cross train, viz., $9,500. addition they have 
provided all the equipment the Duchess Connaught 
Canadian Red Cross Hospital Cleveden, Berkshire, 
cost $10,000. Large quantities supplies have been 
ordered sent the Queen Mary Canadian 
Hospital Shorncliffe, and the Franco-Canadian Hospital 
Dinard, conclusion, Colonel Ryerson 
points out that the Red Cross “‘the sole means com- 
munication between the public and the sick and wounded, 
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and aids all wounded, irrespective creed, colour, race 
“Its work confined under British law the 
sick and wounded only. The comforts the fighting man 
health cared for this country the Canadian Women’s 
Patriotic Service League, and the distributions are made 
the Canadian War Contingent Association 


OUR BELGIAN 


THE German attempt Belgium failed its chief purpose, 

but, with the cry Kultur, succeeded converting 
land industry and prosperity into tract desolation and 
ruin; left land suffering and sacrifice and people 
great distress. all this the medical men have take their 
part and the appeal made Professor Jacobs, published 
page 890 the British Medical Journal, issue November 
gives some idea the misery that has fallen upon them. 
There were some four thousand eight hundred medical men 
and one thousand eight hundred pharmacists Belgium. 
Between one hundred and fifty and two hundred doctors are 
now England and large percentage the others are still 
their country, trying help their compatriots, without 
food, clothing, even shelter. One case recounted 
doctor and his wife who had subsisted for three days way- 
side herbs! Moreover their instruments and supplies have 
all been stolen. The same true the pharmacists. 

Upon the representations Professor Jacobs, delegate 
the provisional relief committee Belgium, November 
4th, meeting was held the offices the British Medical 
Association London consider the position Belgian 
medical men and pharmacists involved the ruin that has 
fallen upon their country. The most practicable means 
offering assistance were considered and committee was 
appointed communicate with the Belgian Minister and the 
authorities the Belgian Relief Fund, and apply 
America and other countries for assistance the raising 
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funds. Since Belgium was largely occupied the Germans, 
was not feasible send assistance money there was 
way ensuring that such money, sent, would not fall into 
the hands the invaders. fund, however, 
opened and the time writing £2,654 has been sub- 
scribed. About fifty packets drugs and dressings have 
been prepared Messrs. Burroughs, Wellcome Company 
and have been forwarded Belgium. estimated that 
two thousand these packets are really needed and the cost 
each one $25. Should the first consignment reach those 
for whom intended, others will sent later. the 
meantime, the appeal for subscriptions meeting with 
generous response. Apart from the monetary assistance 
given, homes must provided for the refugees, and members 
the profession—there are thirty-thousand British prac- 
titioners—are offering hospitality their Belgian colleagues 
with their families. London School Tropical Medicine 
its hostel their disposal and those who avail 
themselves the offer are invited attend any lectures that 
they may wish hear. 

the request Sir Rickman Godlee, central executive 
committee for Canada has been appointed codperate with 
the committee for Great Britain and Ireland. The Canadian 
committee has issued circular, requesting that local com- 
mittees appointed collect subscriptions from physicians 
and manufacturing and retail druggists towards the funds in- 
tended enable Belgian physicians and pharmacists carry 
their work, soon the military and political situation 
will permit their doing, and help the refugee doctors 
England “most whom have nothing this world left 
Any amount, however small, will gratefully 
accepted. Subscriptions should sent the honorary 
treasurer, Dr. Gibb Wishart, Grosvenor Street, 
Toronto. The chairman the committee Dr. Herbert 
Bruce. 

appeal made also for instruments,—midwifery 
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instruments, tooth forceps, scalpels, scissors, forceps all 
descriptions, and for surgical dressings, bandages, medical and 
surgical appliances such clinical thermometers, stetho- 
scopes, ordinary needles, hypodermic needles, suturing mater- 
These should forwarded Dr. Walter McKeown, 
College Street, Toronto, who the secretary the com- 
mittee. Arrangements will made forward such appli- 
ances the London Committee together with material such 
absorbent cotton and lint, which will sent the phar- 
macists. 

The following subscriptions have been received Dr. 
Gibb Wishart: Dr. Bruce, $50; Mr. Larkin, $50; 
Dr. Gibb Wishart, $50; Dr. Reeve, $25; Dr. 
$25; Dr. King Smith, $10; Dr. Geo. Porter, $5; 
Dr. Dowell, $10; Dr. Warren, $5; Dr. Harris, 
$25; Dr. Griffith, $10; Dr. Frankish, $5; Dr. 
Hooper, $5; Dr. Caven, $5; Dr. Davies, $5; 
Dr. Aikens, $25; Dr. Mortimer Lyon, $5; Dr. Robert 
Home, $5; Dr. Hardy, $5; Dr. Hastings, $15; 
Dr. Sylvester, Gordon Rice, $5; Dr. Allen 
Baines, $10; Dr. Johnston, $5; Dr. McKenzie, $10; 
Dr. Currie, $5; Dr. Treble, $10; Dr. Hawkins, 
$5; Dr. McConnell, $15; Dr. Cleland, $10; Dr. 
McNamara, $5; Dr. Defries, $5; Dr. Gardiner, 
$5; Dr. Clendenan, $5; Dr. Moore; $5; Dr. 
Serson, $5; Dr. Burr, $1; Dr. Wigham, $1; 
Dr. Holme, $5; Dr. Cotton, $25; Dr. 
Cerewell, $5; Dr. Hamilton, $25; Dr. Noble, 
$15; Dr. Mrs. Mabel Irish, $25; Mrs. Thomas, $10; 
Dr. Thomas, vaccine the amount $100. 

American Commission for Relief Belgium has been 
formed and the treasurer, Dr. Simpson, announces that, 
January 16th, contributions the amount $1,414 
had been received. Part this sum has been expended upon 
the purchase four hundred and fifty boxes food $2.20 
box and these have been forwarded Belgium. 
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THE QUEBEC MEDICAL BOARD 


chairman the College Physicians and Surgeons 
the Province Quebec, has issued personal appeal 
every physician the province use all lawful influence 
may able command with the members the Legis- 
lature prevent the threatened repetition ancient evil, 
which, was fondly hoped, had been done away with. 
merly was almost annual occurrence that those candi- 
dates for the licence whose primary training professional 
qualifications had failed satisfy the Board, would have 
private bill passed Quebec, with great ease and small 
expense, enabling them practise. Naturally 
fied the main function the College; but the Board after 
many desperate efforts finally induced the government 
refrain from withdrawing with its left hand what had given 
with its right. Since the new Medical Act 1909 such 
private bill can introduced for this purpose unless has 
previously received the consent the Board. five 
years peace. But during these years the unsuccessful can- 
didates have accumulated, till now they feel that they are 
such strength that, with some hope success, they may, 
the appeal puts it, and get public legislation (which 
does not require the approval the Board before the 
The situation not without its comic side. 
Still would not wise rely too confidently upon the 
Quebec Legislature’s sense humour, justice, and 
feared that the chairman right when insists that 
now the time for the physicians the province take 
firm stand and make their influence felt. 

its last meeting the Board the College undertook 
set its own house better order. the result ple- 
biscite the members, was decided that the number the 
governors should reduced. Instead absurdly un- 
wieldy and expensive Board eighty-two, present, 
within three years the number will probably reduced 
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reasonable total twenty-one. Possibly then might 
found practical also reduce the annual contribution, which 
now four dollars. 

There entertaining publication entitled Minutes” 
which issued from time time the College its English- 
speaking members. strange jumble the two lan- 
guages, and might with advantage printed entirely the 
one the other, both separately. The English parts 
abound gallicisms, often picturesque amusing, sometimes 
unintelligible. The following extract, besides 
trating the point, has intrinsic interest. 

“The fact that often proceed ourselves these in- 
quiries has enabled declare, the meeting July last, 
that take vacation, and write, about the same 
time, article, that had spent part the vacation 
time, without specifying the length it, outside Montreal. 
The object this remark remove the scruples certain 
magazine medical advertising has towards the Registrar, 
into whose deeds takes really maternal 

One can sympathise with the doughty registrar without 
first sight catching their meaning. One would think 
elementary translation into foreign language 
should published without having been revised com- 
petent person whom that language not foreign. These 
criticisms, however, are made spirit Chauvinism. 
Indeed surprising how many our French-Canadian 
medical confréres, even the country districts, are able 
express themselves fluently and extemporaneously English, 
Anglo-Saxons that, with rare exceptions, can grow 
French-speaking community without bothering acquire 
similar accomplishment. 


announced the British Medical Journal that the 
British Medical Association will delighted welcome all 
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medical officers the overseas contingents make use 
the library and reading rooms 429 Strand. 


reported that the epidemic cerebrospinal menin- 
gitis among the Canadian troops training Salisbury 
Plain almost over. There have been twenty-nine cases the 
disease; these twenty-five were fatal and two are incurable. 


speaking before the Royal Society Arts January 
22nd, Sir Frederick Treves stated that since the commence- 
ment the war there had been only two hundred and twelve 
cases typhoid the British expeditionary force, and that 
among these cases one hundred and seventy-three had not 
been inoculated; there had been but twenty-two deaths and 
none these had been inoculated. deaths had occurred 
amongst those who had been vaccinated. 


offer his estate Clevedon Taplow made 
Major Waldorf Astor the Canadian Red Cross has been 
accepted and the buildings have been altered and equipped 
that they now form excellent base hospital. The opening 
this, the Duchess Connaught’s, hospital took place 
January 25th; will charge Major Gorrell, Ottawa. 
The Mount Vernon Hospital, which was have been con- 
verted into the National Research Institute, has been handed 
over the Canadian Army Medical Corps. 


THE use dogs the relief the wounded was tried 
1911 Vincennes the course instruction the sani- 
tary service the military government Paris. The dogs 
were trained search for the wounded, when found take 
the man’s kepi, bring their master, and lead him the 
place where the wounded man lay. the dog could not find 
the kepi, would search the man’s pocket with his paw 
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muzzle and bring back handkerchief some other 
object. The search for wounded can undertaken only 
under cover the dark and there are many who are too weak 
call out and who have abandoned; dogs trained for the 
purpose might prove the greatest assistance those who 
are searching. This was first recognized 1885 and since 
then both France and Germany large number dogs 
have been trained; 1908 the Société Nationale Chien 
Sanitaire was founded France. the present war dogs 
are aiding the ambulance attendants and the reports their 
conduct under fire are most encouraging. 


circle frequently allowed exist because 
almost impossible ascertain which the weakest link 
what the starting point its pernicious existence, until per- 
haps random blow any point breaks its continuity and 
destroys the whole structure. This seems have been the 
case regarding the public health situation London, Ontario, 
which has been much discussed during the past few weeks. 
The medical profession London, every community, 
apparently counts among its number men who either through 
ignorance, carelessness, pride belonging the “old 
not report all cases infectious disease. such 
event the duty the medical officer bring the 
matter before the Board Health. the medical officer 
too incompetent enforce this, does not through 
fear antagonizing the medical profession, the duty 
the citizens appoint more competent man. But what 
medical officer likely efficient who secured such 
salary offered the city for this official? The citizens, 
course, may claim that this salary has apparently been 
sufficient secure medical officer who considered satis- 
factory the medical profession, than whom none should 
more competent judge hygienic law and order. And 
the circle complete. There seems doubt that 
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certain medical men did not report all cases infectious 
disease. seems doubt that the medical officer 
was not competent fill his position. seems 
doubt the unwillingness the city council vote the 
salary necessary secure efficient man. This state 
affairs was brought the public notice when Sir Adam Beck, 
president the London Board Health, demanded 
investigation who was blame for the spread 
smallpox and tuberculosis the city. result the medical 
has resigned and new Board Health has been 
appointed. The fate the city now rests the decision 
the question who the new medical officer, and 
hoped that the city council will not adopt penny wise 
and pound foolish policy the selection. 


THE preventive measures taken have been successful 
that there have been but few cases typhoid fever dysen- 
tery the British army, either home the front, but 
has been thought necessary establish fever hospital for 
the exclusive use the troops. The necessary arrangements 
were made committee with Bishop Boyd-Carpenter 
chairman and Lord George Hamilton treasurer, with the 
assistance the Director-General the Army Medical 
Service and Sir Frederick Treves. The house and grounds 
Addington Park, the property the late Mr. English, 
have been converted into hospital with accommodation for 
one hundred and fifty acute cases, and order reduce the 
danger from convalescent carriers the hut system has been 
installed that such convalescents may kept under ob- 
servation. The hospital was opened December 13th. 
The medical superintendent Dr. Stewart, D.P.H.; 
Dr. Lakin the pathologist, Mr. Benians and 
Miss Letter, M.D., are assistant pathologists, and Mr. 
Williams, house physician. Sir John Broadbent and Dr. 
Edward Hort are honorary physicians, and Mr. Hugh 
Rigby and Mr. Gordon Taylor honorary surgeons. 
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investigation the Friedmann for tuber- 
culosis was undertaken the United States Public Health 
Service, and abstract the report the commission was 
published November 6th. The report states that twenty- 
five per cent. all cases treated Dr. Friedmann, under 
his observation, subsequently developed open tuberculous 
lesions the point inoculation. This conclusion based 
upon study ninety-four cases which were treated with the 
vaccine, tuberculin made from living 
The commission reports also that the curative material em- 
ployed has certain harmful properties which are particularly 
effective tuberculous subjects, and that the organism used 
the preparation the vaccine has not been proved 
tubercle bacillus all. summing the evidence, the 
commission states, “The claim Dr. Friedmann 
have originated specific cure for tuberculosis not sub- 

investigation the von Ruck treatment for tuber- 
culosis was also undertaken the Public Health Service 
response resolution the United States Senate; the 
report the investigation appears Senate Document 641. 
attempt was made confirm disprove animal 
experimentation the reliability and success Dr. von Ruck’s 
methods the production immunity 
The investigation commenced Asheville Dr. von Ruck’s 
laboratory. Since was found impossible conduct 
independent investigation there, attempt was made 
alter the entries the laboratory record book regard the 
use controls some the serum tests, the investigation 
was continued the Hygienic Laboratory 
Contrary the claims von Ruck, the vaccine was found 
unstable and subject deterioration, and guinea pigs 
treated with doses recommended von Ruck, instead 
becoming immunized, exhibited increased susceptibility. 
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has not yet settled the question its water 
supply. The outbreaks typhoid fever, which have occurred 
the past, are sufficient evidence the importance this 
matter, and the epidemic 1913 still fresh the mind. 
The decision rests between two schemes—the Currie-McVeity 
plan filtration the water the Ottawa River and the 
proposal obtain the water from Thirty-One Mile Lake. 
The latter, which more expensive undertaking, meets 
with the approval the provincial board health. The 
legislature submitted the matter the ratepayers, who 
naturally voted for the less expensive the two 
The plans were prepared, cost $30,000, for the Currie- 
scheme and were submitted the provincial board 
last August. Without waiting for reply from the provincial 
board, September 14th, meeting the Ottawa city 
council was called Mayor McVeity and the following 
resolution passed, eleven voting its favour and nine against 
it. Resolved, “that this council protests against any re- 
consideration Thirty-one Mile Lake source water 
supply for the city; declares its unalterable determination 
resist any attempt impose the same the ratepayers; 
insists upon the immediate approval the plans for water 
supply from the Ottawa River prepared Hazen and 
Hipple now before the provincial board health; and in- 
structs the board control take the necessary steps for 
the immediate commencement the work order pro- 
vide employment during the coming The pro- 
vincial board refused approve the plans and the matter 
was taken before Mr. Justice Middleton, who, December 
28th, granted order mandamus directing the provincial 
board health reconsider the plans and specifications 
prepared under the authority Statute George V., Chap- 
ter 84, for the Ottawa water supply. The board met 
December and unanimously rejected the plans. 
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Correspondence 
NO. GENERAL HOSPITAL 


CANADIAN EXPEDITIONARY FORCE 


Bulford Manor Hospital 
Bulford, December 31, 1914. 


THE MEMBERS THE CANADIAN MEDICAL ASSOCIATION: 


Gentlemen,—Having the honour being your president, 
wish avail myself the pleasant opportunity the end the 
year, extending all the members heartiest and best wishes 
for Happy and Successful New Year. 

appointment the position officer commanding No. 
General Hospital, the Canadian Expeditionary Force, perhaps 
serves some recognition the Association, and nothing could 
have given greater satisfaction than the opportunity taking 
the work from this point view. 

means absence from Canada and inability give 
attention the duties which should properly performed 
the interests the Association. However, the work will 
ably carried others. 

There are one hundred and forty-two medical officers the 
Canadian Contingent, many them members the Association, 
able and distinguished representatives the profession home, 
now splendid officers preparing for the front. 


sure they cordially join wishing prosperity the 
Association and its members. 


Yours sincerely, 


Murray 
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INCREASE BRITISH TRADE 
CANADIAN MEDICAL ASSOCIATION JOURNAL: 


Sir,—Owing the stoppage imports from Germany, 
including many commodities used medical and scientific people, 
should impressed upon Canadians that advantage should 
taken this time look their future supplies from British 
manufacturers. Laboratory workers, especially, have been the 
habit using stains and chemicals almost exclusively German 
manufacture. 

example what has taken place here Great Britain 
regarding the looking after their own market, the British Board 
Trade, conjunction with the Committee Chemical Manu- 
factures, have taken such steps possible develop the source 
supply and also encourage the permanent manufacture dye- 
stuffs and colours the United Kingdom large scale. 

The manufacture aniline colours rightfully belongs Great 
Britain, being developed Perkin 1856, but the Germans out- 
stripped completely few years after the crude first colours 
were discovered. The dye-stuffs spoken above apply mostly 
the arts and manufactures and this the government are as- 
sisting financially and otherwise the acquiring works for the 
manufacture these synthetic colours and there doubt that 
the British manufacturers will able produce the highest 
quality and standard shades dyes for laboratory use. The same 
thing applies chemicals and laboratory apparatus generally, and 
should insist using the products manufactured within the 
British Empire. 

Harry 


Captain, Army Medical Corps, 
First Canadian Expeditionary Force, 


(Pathologist, Regina General Hospital) Salisbury Plain. 


SERIOUS epidemic smallpox has broken out the Six 
Nation Indian Reserve, Brant County, Ont. reported that the 
disease has been prevalent there, mild form, for the past three 
years. The inhabitants number about 4,700 and there are least 
sixty cases smallpox. 
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Book Reviews 


SYNOPSIS LABORATORY COURSES ORGANIC AND 
LOGICAL CHEMISTRY, CHEMISTRY HUMAN 
CLINICAL CHEMISTRY, ADVANCED BIOLOGICAL 
D.Se., Second edition. Montreal: Renouf Publishing 
Company, 1914. 


this book exposed the experience life-time spent 
the teaching chemistry students medicine, school, 
may added, where the study chemistry has been extensive 
and profound. Every direction has been tested the table 
successive groups students, and would strange anything 
imperfect unnecessary had escaped their scrutiny. The book 
precisely what text-book should be, that is, book texts which 
the student should verify and amplify for himself. The student 
who under the delusion that can learn chemistry from book 
will not find much encouragement here. The student who 
willing work provided with sure guide. The authors have 
done precisely what they set out do. They have made small 
compass well reasoned order complete synopsis laboratory 
courses all branches chemistry. following these courses 
the ideal student will find himself possession the exact amount 

kind knowledge which necessary for the student and prac- 
titioner medicine. the ideal student whom every teacher 
should keep mind. hasten add that the ideal teacher, 
which each one these authors is, does much towards making the 
perfect student. this lies the success the school from which 

this book emanates. 


Morris’s Human Anatomy. Complete Systematic Treatise 
English and American Authors. Edited 
M.S., M.D. Fifth edition, revised, largely rewritten, and 
illustrated. Price, $6.00 net. Philadelphia: Blakiston’s 
Son Company, 1914. 


the minds English speaking students text-book 
anatomy always suggests the names Grey and Morris, and 
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new edition either always event the academic world. 
Both appear with unfailing regularity, and each perpetuates its 
own peculiar excellency. this edition twelve writers contribute, 
and each one prime authority upon the subject with which 
deals. The volume contains 1540 pages, and yet not too bulky; 
but for the convenience those who are interested any one 
division the work issued five parts. Neither Sir Henry Morris 
nor Professor McMurrich are immediately associated with the 
present edition editors, and the task editing has fallen 
Professor Jackson the University Minnesota. obviously 
impossible supply expanse writing upon these pages all 
commensurate with the importance the subject and the book; 
must suffice say that remains one the 
twin standards anatomy the English language. 


THE DISEASES THE NOSE AND THROAT. 
JONATHAN M.D., Director the Department 
the Laboratories, New York Post-Graduate Medical School 
and Hospital, and M.D., Surgeon Throat 
Department the Manhattan Eye, Ear, Nose and Throat 
Hospital; Clinical Professor Laryngology and Rhinology, 
Cornell University Medical School. Octavo, 683 pages, 
with 313 engravings and plates. Cloth, $5.00 net. Lea 
Febiger, publishers; Philadelphia and New York, 


the superscription have set forth some length the 
titular place which occupied these two writers for the benefit 
those who are not yet familiar with the work they have done 
the field laryngology, although many readers will remember 
Professor Wright’s Laryngology and 
which was issued the same publishers about year ago. The 
present book scientific and scholarly one. deals not alone 
with the conditions they are observed clinically; aims present 
theory the production those conditions, and state serially 
the causes which brought them into being. Their work originated 
the laboratory, and the abnormal always considered relation 
the normal. For that reason say the book scientific. 
scholarly because the subject presented whole with all the 
parts due perspective. From this not inferred that 
the book doctrinaire. the contrary, every process reasoning 
brought the test experience, and few surgeons this special 
field have had wider more varied experience. The book 
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one for the student, for the general well for the special prac- 
titioner. higher praise than this could given. 


Professor Therapeutics, Materia Medica and 
Diagnosis the Jefferson Medical College Philadelphia. 
New (15th) edition, thoroughly revised 
Octavo, 998 pages, with 144 engravings plates. Cloth, 


$4.00 net. Lea Febiger, publishers, Philadelphia and 
New York, 1914. 


The appearance new edition ‘‘Hare’s 
reminiscent one’s youth, even although that youth lies far back- 
ward the abysm time, for the one now offered Messrs. Lee 
and Febiger the fifteenth. Much has happened life and 
medicine since the first edition was issued, but the progress 
medicine, least, these successive volumes have given faithful 
account. long physicians administer drugs, and desire 
administer them intelligently, book upon therapeutics will 


necessity, and book fills that need more completely than this 
last long series. 


Professor Bacteriology and Hygiene the University and 
Bellevue Hospital Medical College, and Director the 
Bureau Laboratories the Department Health, New 
York, and M.D., Assistant Director 
the Bureau Laboratories, New York City; Consulting 
Pathologist the New York Infirmary for Women and 
Children. New (5th) edition, thoroughly revised. Octavo, 
684 pages, with 210 illustrations and full page plates. 


Cloth, $4.00 net. Lea Febiger, publishers, Philadelphia 
and New York, 1914. 


Few persons are unfamiliar with Professor Park’s text-books 
bacteriology. was one the first the field worker and 
writer, and must now many years since his Bacteriology 
Medicine and was issued. The book under consider- 
ation the outcome lesser and more specific books, and 
set forth all that known the which produce 
disease. late years the technique the subject has become 
highly complicated, and has fallen into the hands specialists, 
but the principles are still the same. Professor Park always had 
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the capacity for enunciating those principles, and still keeps 
them simple the newer and more complex environment. the 
compass small volume everything really essential the new 
science bacteriology finds expression. 


INTERNATIONAL Edited Henry Cattell, 
M.D., and others. Volume III and Volume IV, Twenty- 
fourth series, 1914. Philadelphia and London: Lip- 
pincott Company, Montreal: Chas. Roberts. 


hasten call attention the fourth volume for the year 
International Clinics, which arrived December 28th. Even 
cursory examination convinces one that this volume the high 
standard the previous ones, and completes the series for the 
year with distinction. Coming from many hands the various 
articles maintain high degree excellence. 


SALVARSAN TREATMENT SYPHILIS PRIVATE PRACTICE 
and M.A., M.D., B.Ch. Price $1.50. 
New York: Rebman Company. Toronto: McAinsh 
Company, Limited. 


Any one Messrs. Rebman’s books creates immediate 
interest the mind reviewer. They are usually small, always 
definite their aim, and the subject immediate importance. 
The theme this book praise salvarsan. From the evidence 
submitted that praise would appear justified, and the evidence 
quite clearly displayed these pages. 


THE DIAGNOSTICS AND TREATMENT TROPICAL 
net. Philadelphia: Blakiston’s Son Company, 1914. 


Every known disease peculiar persons living the tropics 
receives mention this little book. The descriptions each disease 
and clear. The causes, where known, are fully explained, 
and cases where the cause has not yet been discovered the various 
surmises are adequately stated. Dr. Stitt has done for tropical 
medicine what Frederic Taylor, for example, did long ago for 
general medicine; that is, has prepared valuable summary 
existing knowledge. 
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Books Received 


The following books have been received and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those which 
have been received. 


LOCAL AND REGIONAL ANASTHESIA, INCLUDING ANALGESIA. 
ALLEN, M.D., with introduction 
cloth, $6.00 net; half morocco, $7.50 
net. Philadelphia and London: Saunders Company, 
1914. Canadian agents: The Hartz Company, Lim- 
ited, Toronto. 


CANCER PROBLEM. WILLIAM SEAMAN BAINBRIDGE, A.M., 
Sc.D., M.D. New York: The Macmillan Company, 1914. 
Toronto: The Macmillan Company Canada, Limited. 


M.D., and others. Twenty-fourth series, 1914. 
Philadelphia and London: Lippincott Company. 

Montreal: Chas. Roberts. 


MEDICAL JURISPRUDENCE. statement the Law Forensic 
Medicine. B.S., LL.B. Price 
$3.00. St. Louis: Mosby Company, 1914. 


Tue LINGUAL, AND PHARYNGEAL WITH SOME 
ACCOUNT THE POSTERIOR AND LATERAL PHARYNGEAL 

Price $3.00. St. Louis: Mosby Company, 1914. 


PATHOGENIC (Including Bacteria and Protozoa.) 
Fifth edition, thoroughly revised. Price, cloth, $4.00 net. 
Philadelphia and New Yerk: Lea Febiger, 1914. 


Price $2.50. London: Stevens Brown. 
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DIAGNOSTICS AND TREATMENT TROPICAL 
net. Philadelphia: Blakiston’s Son Company, 1914. 


Tue BacKWARD BaBy. TREATISE AND THE ALLIED 
MENTAL DEFICIENCIES INFANCY AND EARLY CHILDHOOD. 
New York: Rebman Company. Toronto: McAinsh 
Company, Limited. 


SALVARSAN TREATMENT SYPHILIS PRIVATE PRACTICE 
and M.A., M.D., Price $1.50. 
New York, Rebman Company. Toronto: McAinsh 
Company, Limited. 


FORMULARY FOR THE TREATMENT DISEASE 
CHILDREN. FREYBERGER, J.P., M.D., 
revised, and enlarged edition adapted 
the British with appendix poisons, 
their symptoms and treatment. Price $2.00. New York: 
Rebman Company. Toronto: McAinsh Company, 
Limited. 


Synopsis LABORATORY (I) AND Bro- 
LOGICAL CHEMISTRY, (II) HUMAN 
LOGICAL CHEMISTRY, GIVEN 
D.Sc. Second edition. Montreal: Renouf 
Publishing Company, 1914. 


No. 1914. Price net. London, New York, 
Bombay: Longmans, Green, and Company. 


MEDICINE, VOLUME XVI., No. DECEMBER 
1914. Price $6.00 per annum, published quarterly. Phila- 
delphia and New York: Lea Febiger. 


Price net. London: Edward Arnold, 1914. 
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CHEMISTRY FOR A.M., M.D. 
New York: The Macmillan Company, 1914. Toronto: 
The Macmillan Company Canada, Limited. 


M.A., M.D., Bristol: John Wright Sons, Limited, 1914. 


ANATOMY AND FoR Com- 
piled Fourth edition, re- 
vised with additions and illustrations 
Gray, R.N. New York: The Macmillan Company, 1914. 
Toronto: The Macmillan Company Canada, Limited. 


ANATOMY. COMPLETE SYSTEMATIC TREATISE 
Jackson, M.D. Fifth edition, revised, largely re- 
written, and illustrated. Price $6.00 net. Philadelphia: 
Blakiston’s Son Company, 1914. 


M.D. Fifth edition, illustrated. Price 


$4.50 net. Philadelphia and London: Saunders 
Company, 1914. 


THEIR Uses. ALEXANDER Mac- 
LENNAN, M.B., C.M. Price net. 
London: Edward Arnold, 1915. 


DIFFERENTIAL II. PRESENTED THROUGH 
Price, cloth, $5.50; half morocco, $7.00. Philadelphia and 
London: Saunders Company, 1914. 


PasTEUR AND AFTER STEPHEN 
London: Adam and Charles Black, 1914. Toronto: The 
Macmillan Company Canada, Limited. 
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Dr. Garratt, Toronto, died December 
the fiftieth year hisage. Dr. Garratt was born farm near 
Wellington, Ontario. graduated from Trinity University 
1888 and the same year went into practice Queensborough; 
the following year removed Toronto. Dr. Garratt was 
fellow the College Physicians and Surgeons and was attached 
the staffs the General and St. Michael’s hospitals. leaves 
widow and one son. 


Dr. Wingham, died December 20th, the eighty- 
second year his age. Dr. Tamlyn was born England and came 
Canada when was ten years age. graduated from 
Trinity College, Toronto, 1859, and forty-eight years ago com- 
menced practise Wingham. leaves one son, Dr. 
Tamlyn. 


Dr. ALBERT Vancouver, died December 
26th. Dr. Bolton, who was born Newboro’, Ontario, 1862, 
was graduate Queen’s University. opened the first medical 
mission Port Simpson, where laboured for thirteen years. 
For the past twelve years had been private practice Vic- 
toria and Vancouver. 


Dr. died Berlin, Ontario, Christmas 
day. Dr. McGarvin was eighty-five years age; was born 
near Dundas, Ontario. practised Acton, Georgetown and 
Markham Ontario, and then for twenty-four years Butte 
City, Montana. retired three years ago. 


Dr. CRAWFORD JOHNSTON died Havre, Montana, No- 
vember 14th, the age twenty-eight years. Born Alma, 
Ontario, 1886, Dr. Johnston graduated from the University 
Toronto and subsequently went into practice Upham, North 
Dakota.. Since 1907 had been practising Cuthbertson, 
Montana. leaves widow and infant daughter. 


Dr. St. Stephen, New Brunswick, 
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died suddenly from heart disease January Ist. Dr. Drummond, 
who was the fortieth year his age, graduated medicine from 
the Northwestern University and commenced practise Chi- 
cago. His health having failed, few years ago went St. 
Stephen recuperate. regained his health some extent, 


applied for registration the province New Brunswick, and went 
into practice St. Stephen. 


Dr. died Elmira, Ontario, Wednesday, 
December 23rd. Dr. Schultz formerly practised Elmira but 


for year more had been practice Northern Ontario. 
leaves widow and daughter. 


Dr. GERALD DEVELL, Souris, Manitoba, recently died 
Millbrook, Ontario. 


Dr. Montreal, died January 9th. Dr. 
Desjardins was born Terrebonne, Quebec, 1848. studied 
the Masson College and, the age eighteen, enlisted the 
Papal Zouaves and saw active service the battle Castle- 
fidarelo. studied the University Rome, and his return 
Montreal, the old Victoria University, which later 
became professor. Dr. Desjardins was brother the late 
Honorable Alphonse Desjardins; practised Boston, Massa- 


chusetts, for ten years and was president the Boston Medical 
School. 


Dr. St. John, New Brunswick, 
died suddenly from heart failure January 18th. Dr. Johnston 
was seventy-one years age; had practised St. John since 
1865. was the son the Honourable John Johnston and was 
graduate Edinburgh University. 


Dr. WALTON, Barbadoes, died recently 
the seventy-second year his age. Dr. Walton graduated from 
McGill University 1873. practised for forty years Bar- 
badoes. survived four sons. 
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MARITIME PROVINCES 


The St. Joseph’s Hospital Glace Bay has been placed 
charge the Sisters St. Martha. The change has been made 
the interests economy and because the financial situation. 


ONTARIO 


Dr. Oshawa, was recently appointed honorary 
major the Canadian militia. The appointment was made 
mark appreciation for services rendered connexion with the 
building the Oshawa armoury and assistance the collection 
troops and connexion with the fund. 


account the prevalence smallpox the city Brant- 
ford, the board health enforcing public vaccination provided 
the vaccination act. Most the cases are mild type. 


schools St. Thomas were reopened Monday, Jan- 
uary During the outbreak diphtheria sixty-eight cases 
were reported and four deaths occurred. The population St. 
Thomas about 16,000, that during the recent epidemic there 
were cases diphtheria per thousand population. Forty- 
two the cases came from the Balaclava district. 


address was delivered the Toronto Academy Medicine 
Dr. Brown-Landone January 15th. Dr. Brown-Landone 
spoke the difficulty transporting the wounded and the lack 
medical and surgical supplies the north France. the close 
the meeting committee was formed, composed member 
each hospital staff; this committee will collect supplies and forward 
them Havre. 


December 22nd, last, was reported that the village 
Madoc there were over thirty cases smallpox. The disease has 
been prevalent there for some weeks. 
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WARD containing twenty beds added the fever 
hospital Lanark. The cost estimated two thousand 


outbreak diphtheria Windsor has made clear that 
some provision must made for epidemics contagious disease 
and now proposed erect four buildings, one for the treatment 
cases diphtheria, one for smallpox, one for scarlet fever, and 
one for administrative purposes. 


meeting the Galt hospital board, held January 20th, 
was resolved that the city council should requested 
submit bylaw for $15,000 the ratepayers enable the board 
pay off deficit amounting that sum. 


Dr. has been appointed medical superintendent 
the Essex County Tuberculosis Hospital. Dr. Flock has worked 
for some time the Hamilton Sanatorium association with 
Dr. Holbrook. 


THE Peterborough Health Association has completed its third 
year activity. Two nurses were employed during the past 
year and between them they visited 206 patients, making 3,350 
calls. summer camp for children was organized July and was 
carried successfully for six weeks. its continuance depended 
upon voluntary subscription, the depression consequent upon the 
outbreak the war made necessary close the camp. 
were between thirty and forty children the register. 


the Queen Alexandra Sanatorium, London, was first 
opened April, 1910, 325 patients have been admitted and 
deaths have occurred. December 17th, last, there were 
residence patients. 


QUEBEC 


number patients the Montreal hospitals just now 
unusually large. This due chiefly financial conditions, for 
many people who better times went private physicians now 
the less expensive hospitals. The following list gives the 
number patients the principal hospitals Montreal the 
time writing: Montreal General, 401; Royal Victoria, 307; 
Western, 83; Notre Dame, 150; Hotel Dieu, 251. 
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pointed out the Montreal Sanitary Bulletin, the cases 
contagious disease the Montreal schools decreased very 
materially during the year 1914 the following comparison will 
show: 1913 there were cases diphtheria; 1914 only 12; 
scarlet fever there were cases 1913, and 1914; measles 
233 cases 1913 and 1914; varicella 190 1913, and 118 
1914. The decrease doubt due large measure the regular 
inspection the children. 


January was reported that two hundred cases 
typhoid fever had occurred Hull and that, within space 
eight days, five deaths had been caused the disease. 
thought that the water supply the cause the epidemic. 
outbreak smallpox reported from Huntingdon. 


DEPUTATION from the Laurentian Society for the Treatment 
and Control Tuberculosis waited the provincial government 
December 14th, last, with the request that the province should 
grant the sum three dollars week for each bed every charitable 
institution that devotes itself, partially wholly, the support and 
care patients suffering from tuberculosis within its boundaries. 
Dr. Kinghorn outlined the history the Laurentian Society from 
the time the sanatorium Ste. Agathe des Monts was started 
1908. The request was received with consideration but Sir Lomer 
Gouin reminded the deputation the great financial difficulties 
the present time. 


ALBERTA 


Durine the past year 1,511 patients were treated the 
Medicine Hat General Hospital; there were 27,470 hospital days; 
227 births and deaths occurred. There was noticeable de- 
crease the number typhoid patients. The cost maintenance 
was $1.41 per head per day. The proposal build new hospital 
has been abandoned for the present. 


SASKATCHEWAN 


THE annual meeting the College Physicians and Surgeons 
Saskatchewan took place Regina Tuesday, December 28th. 
The annual report the college was presented and the financial 
report was discussed and held over for consideration future 
meeting. the forty candidates who have been licensed prac- 
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tise the province, six have taken advantage Dominion Regis- 
tration. Dr. Argue, Grenfell, retired from the presidency, and 
his successor was appointed the person Dr. Eaglesham, 
Weyburn. Dr. Irving Yorkton was elected vice-president, and 
Dr. Charlton was re-appointed registrar. Dr. Young Saskatoon 
was elected the executive, and also chairman the finance 
committee. 


THE ratepayers Weyburn have voted $30,000 complete 
and equip the hospital. 


BRITISH COLUMBIA 


Dr. V.M.D., has been appointed official 
bacteriologist for the city New Westminster, succession 
Dr. Wittich who has resigned. 


THE formal opening the new administrative building and 
nurses’ home the Vancouver General Hospital took place 
January These buildings, with their equipment, have cost 
$250,000. 


MEDICAL COLLEGES 
Alberta University 


THE provincial laboratory now the bacteriological de- 
partment the University Alberta. has undertaken the 
preparation anti-typhoid vaccine for the inoculation Alberta 
men prepared the front. Later on, other vaccines will 
prepared the laboratory. 


THE University has been admitted affiliation with the 
University Oxford. This means that student who has com- 
pleted his course the University Alberta may study Oxford 
without further examination. 


Dr. Gray has been appointed senior demonstrator 
physiology, Mr. William Hale demonstrator pharmacy, 


and Dr. Conn demonstrator anatomy the faculty 
medicine. 
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Queen’s University 


Faculty Medicine of. Queen’s University has offered 
provide the personnel General Hospital for service the 
front. 


Toronto University 


Dr. ANDREW HUNTER has been appointed the chair 
chemical pathology, succession Professor John Leathes, who 
recently accepted appointment the University Sheffield. 


One thousand eight hundred men are now enrolled the 
Officers’ Training Corps Toronto University. The medical 
faculty has supplied 450, science, 500; University College, 360; 
Victoria, 200; the dental faculty, 160; Wycliffe, 40; faculty edu- 
80; Trinity, 60, and St. Michael’s, 40. One hundred men 
from University are also enrolled. members 
the staff the University Toronto are acting officers the 
training corps, and fifty-five privates the ranks. The training 
under the direction Colonel Lang. order instruct public 
opinion, course lectures the war was given recently. 


Forty-nine members the graduating class medicine were 
released from academic duties for two weeks the commencement 
last month order that they might attend provisional school 
instruction organized the Army Medical Corps. Upon re- 
ceiving their certificates officers, they will eligible for 
subalterns’ certificates the medical corps. 


ARMY MEDICAL SERVICES 


Tue section the Canadian Army Medical Corps, which 
will form part the second contingent, left Victoria Saturday, 
January 16th, its way Winnipeg. The section charge 
Captain Anderson and includes eighty-one men, for the most part 
recruited Vancouver and Vancouver Island. The section will 
join two other sections Winnipeg and together they will form 
field ambulance brigade. The men have been carefully chosen and 
they all possess thorough knowledge first aid and ambulance 
work. 
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Dr. London, Ontario, has been ap- 
pointed medical officer the Seventh Regiment Canadian Mounted 
Rifles. 


Dr. McEwen, Saskatoon, has been given the rank 
captain and has left for England, his way join the Princess 
Patricia’s Canadian Light Infantry the front. Dr. Andrew Croll 
has succeeded Dr. McEwen medical examiner troops 
Saskatoon. 


Dr. London, Ontario, has been commis- 
sioned medical officer the Eighteenth Battalion for overseas 
service with the second contingent and has been assigned duty 
medical officer Queen’s Park encampment succession 
Major Archibald Becher, London, who has been appointed 
medical officer the Thirty-third Battalion. 


following doctors who took the qualifying course 
Montreal November were granted certificates lieutenants, 
Army Medical Corps, December 28th: Asselstine, Kings- 


Dr. Percy Toronto, has been appointed 
chief commandant the war automobile 


following doctors will sail from Halifax the 7th inst. 
for hospital service with the first contingent; seventy-five nurses 
and about one hundred orderlies will leave the same time. 
Captain Walsh, Quebec; Lieutenant Keith Dean, Winnipeg; 
Lieutenant Linton, London; Lieutenant Jones, Vic- 
toria; Lieutenant Valiquette, Ottawa; Captain Selby, 
Calgary; and Captain Lozier, New Brunswick. 
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THE WAR 
EXPERIENCES FRANCE* 
December 16th, 1914 


EAR SIR WILLIAM: nearly month now since pro- 

mised send you notes our work here with the Friends’ 

Ambulance Unit. Part what shall have say happened 
before arrival, but all the same story. 

The feelings the Society Friends body towards war 
well known and soon after the present trouble began group 
sixty seventy young men, chiefly Quakers, determined train 
themselves for service ambulance unit. Mr. Baker, 
young Cambridge graduate, good scholar and splendid athlete, 
and now vice-principal Ruskin College, Oxford, must given 
the credit organizing the training camp Jordans Bucking- 
hamshire (not far from the grave William Penn). Here for 
about six weeks these young fellows, many them Cambridge and 
Oxford undergraduates, worked hard learning stretcher drill, 
first aid dressings, Fortunately, ample financial support was 
provided, and when they volunteered unit the British Red 
Cross for work France, their plans for Serbia were found im- 
possible, their offer was quickly accepted, and they were sent out 
the First Anglo-Belgian Ambulance Corps. Surgeons well 
dressers (medical undergrads) had the meantime added them- 
selves the party and with dozen and more ambulance and 
transport cars, independent unit, complete itself, was thus 
formed. 

They came Dunkirk and established themselves Malo- 
les-Bains just outside the northern ramparts the town. The 
very evening their arrival they started work the Dunkirk 
railway sheds, where French and Belgian ambulance trains 
arriving all times the night and day. They worked hard 
niggers, four-hour shifts, the face all manner difficulties. 
There were cots those days there are now, and the poor 
wounded had content with layer straw the floor. 
The Friends found few there help them and sometimes many 
two thousand would arrive one night. The overcrowding, 


sure your readers will appreciate this excellent picture the conditions 
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the proper artificial light, and the terrible stench in- 
wounds combined make their task anything but light 
one. Literally they had sift the dead from the wounded. 
Proper organization the authorities was lacking that time, but 
the unit this herculean labour and 
efficient work dressing wounds, doing amputations and 
helping reéntrain the wounded. Such work could not unrecog- 
nized, and they were then asked the French authorities 
establish hospital Dunkirk. the meantime surgeons, 
dressers, and orderlies were sent out the front with ambulances, 
Ypres and other places. These parties took turn about for two 
weeks, doing first-aid work, necessary operations, and helping 
evacuating the wounded from field hospitals. There has been 
display, they have worked quietly and have been 
London dailies, but they have won the confidence the French 
Lately they have had hospital Ypres 
about thirty beds, filled with wounded civilians and feeble seniles, 
asylum, but the other day the place was shelled, French 
troops encamped near-by. were some narrow escapes, but 
now these poor patients are safe the Queen the Belgians 
Hospital. came out just three days after the Friends’ Hospital 
was opened, and have been allowed work for the unit whilst 
waiting for the Queen the Belgians Hospital put readi- 
ness. 

Malo-les-Bains has always been gay place summer, but 
one could not imagine that there was much excitement during the 
winter. However, the war has changed everything; soldiers are 
everywhere, Algerian troops their little Arab horses ride along 
the sands, ambulances and transports rush about and aeroplanes 
are daily sight. far have only seen one hostile machine, 
but before arrival bomb was dropped Dunkirk. The 
Royal Naval Air Service motors are here great numbers. Com- 
mander Sampson (who has struck such terror into German hearts 
that they would now crucify him) seen starting out his 
armed motor car, and with his Japanese scout motor 
bicycle ahead. return more peaceful things, there are, 
needless say, many restaurants and summer hotels 
Malo which are occupied Red Cross people have been 
turned into hospitals. The Casino large French con- 
valescent home for soldiers. The Friends are quartered 
the Kursaal, facing large square. The establishment 
complete and from the commanding officer, Baker, down, each 
one has his daily duties. have our own cook, the 
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well-known English athletic trainer and celebrated starter, and 
what character is, too! There adjutant and several 
assistant adjutants who have offices and issue daily orders which 
are posted several places. the large dining-room below 
orderlies are appointed for the day, who set the tables, 
and what excellent dish-washer our futurist painter makes! 
The officers the unit and the surgeons have their meals the 
upstairs. very congenial crowd that gathers about 
the table tea dinner time. Often have visitors the 
former meal—sometimes officers from England inspecting and 
other occasions, very interesting men. Lately had, dif- 
ferent times, two well-known war correspondents, George Lynch 
and Mr. Nevinson, and during this week Mr. Norman Angell, 
author ‘‘The Great has honoured several times. 
the staff surgeon the small Naval Hospital here turns 
our best learn some British secrets, naval fellows 
are generally men few words. Chauffeurs are daily appointed 
for ambulance duty take car down the quay Dunkirk 
where the Admiralty boat comes with stores. Then two hours 
day are expended instruction for would-be motor-car drivers. 
canteen has quite recently been started the Kursaal which 
open for the sale tobacco, cigarettes and chocolate. open 
for half hour after each meal, and lending library run 
connexion with it. Everything carried out military lines, and 
even our letters are censored. 

Stretching along the seashore from Dunkirk harbour pier for 
distance about mile and half the paved promenade 
digue, and this are the Casino and the villas. one these, 
St. Pierre,” the Friends’ Hospital established. 
high, narrow house, but are able accommodate fifty beds 
and provide for operating room, store rooms, dispensary and 
ample kitchen space. One the wards, which bright room 
with many large windows looking out towards the sea, the 
front the house, and holds ten beds for wounded and there 
another ward for twelve beds. written that should have 
seventy per cent. sick (but are not supposed have typhoid) 
and the rest wounded cases. The former are stowed away 
the rooms upstairs with two five beds room. Luckily the 
weather has not been too cold and sufficient heat given out 
few oil stoves. The French love for mirrors much evidence 
and the patients cannot but see enough themselves. There 
very capable housekeeper and splendid matron charge and eight 
nurses who have had their training the large Londen Scottish 
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hospitals. Dr. Nucholds chief surgeon, and there are five others, 
though two three these are always out the dressing stations 
the front. Then have Harley Street anesthetist. Each 
surgeon has his dresser, and there are besides general orderly, 
nursing orderlies, storekeeper, dispenser, and on. are 
directly under French supervision, and daily report the number 
cases the hospital and the number evacuated has 
sent in. Practically all the cases are French soldiers, though 
have had occasional Belgian. four weeks one hundred and 
twenty-two cases were admitted and far have only had four 
deaths, two bad head injuries with meningitis, one typhoid, and 
one death after operation case typhoid perforation. Every- 
thing was quickly organized, the patients are happy and they are 
better fed than are. The French military surgeons seem very 
pleased. 

Before arrival the medical staff the hospital was com- 
plete, but the Friends have been very kind, has fallen 
lot work the railway sheds Dunkirk, the 
call them, every night. Accompanied dresser and 
orderly start the ambulance for Dunkirk about quarter 
nine. The sentries know the ramparts and Rouge 
does for the pass-word. pass along the quay and 
follow the car line beneath the tower the church St. Cloi, 
where the old buccaneer, Jean Bart, buried, and thence across 
the lock the station. Those who were here first say that 
tremendous change for the better has been worked the conditions 
these railway sheds. was largely through the efforts 
Englishwoman, Lady Decies, that iron cots, the number over 
four hundred, were installed one the two large sheds. 
consequence, few soldiers lie the straw except crowded nights. 
Also arc lights have been put in, but attempt dress wound 
the flank patient the lee side the light still dif- 
ficult matter see properly. Also, French carbons seem have 
delightful habit burning quickly, make good use 
electric torches. There are small rooms boarded off the end 
both sheds and here the French surgeons dress the more serious 
cases and inject antitetanus serum, that has not already been 
done. 

the French army medical system immediately behind the 
trenches there are postes secours for first-aid work, and behind 
these again, dépots des écloppés where those with slight injuries may 
remain before going back the fighting line. greater dis- 
tance there evacuation hospital where necessary operations 
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are performed, and this district trains convey sick and wounded 
the town Dunkirk. Our sheds are technically known the 
gare French and Belgian ambulance trains keep 
arriving all times the day and night. However, their time 
coming seems always more less uncertain, and ask the 
French médecin-en-chef expects train, almost invariably 
replies, with gesture despair, nous attendons train, mais 
quelle These trains are well fitted and there are numer- 
ous attendants board, and occasionally priest. all the 
wounded and sick are taken from the trains brancardiers, 
stretcher-bearers, and are laid out the cots—the less serious 
going the shed the other side the tracks. The 
médecin-en-chef for the evening (they seem change very often) 
then goes around everyone, noting the nature the wound 
the diagnosis which written the card attached the soldier’s 
button-hole, and decides the case sent one the 
the train again conveyed one the hospital ships lying 
just outside the harbour. When those put the train will 
reach hospital, nobody seems know—this wholesale shipping 
survival days when the capture Dunkirk the enemy seemed 
imminent—and some cases are the train for days, and some 
reach the south France, perhaps Marseilles. understood 
that these are the lighter cases, but dressing the wounds cannot 
very properly carried out board. This part the system 
really needs reform. 

very interesting stand with the médecin-de-service 
the shed where the less severe cases are sent. They walk, hobble, 
are carried past, each one looked more less thoroughly, 
his card scrutinized, questions are asked, occasional war story 
listened to, and the cases are classified. The sergeant the 
brancardiers stands beside and, instructed the surgeon, 
gives each soldier slip paper with the class which put into 
upon it. Here far the most are suffering from ‘‘pieds 
have have sprained their ankles are suffering from 
some very minor complaint, and all these men are termed écloppés. 
They are put the trains again sent rest the Casino 
Malo-les-Bains. Then there the large body poor fellows, who 
have some fever, headache, with without diarrhoea, insomnia, 
and the case definitely typhoid (perhaps see his 

card that the Widal positive), sent the fever hospital 
Dunkirk Rosendael; but before this lies for time the straw 
amongst the contagieux. The more indefinite ones are called 
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suspects, and are kept themselves another class. glad 
hear said that many these soon get well. not allowed 
admit typhoid cases, see embarras gastrique fébrile, 
bronchite avec diarrhée, courbature fébrile written the sol- 
dier’s card, fiche, steer clear that case. Amongst the 
malades there are numerous cases bronchitis longer shorter 
duration, and generally the men over forty. Often the French 
doctors put towel against the man’s back (greatcoat and all 
beneath) and the are easily heard, and have found that 
sometimes, palpating, these may felt through all the 
soldier’s garments. One sees cases articular rheumatism, but 
more them suffer from milder form arthritis. have seen 
two three cases broncho-pneumonia, three four pleurisy, 
one case jaundice, several cases and far only 
one case nephritis. There further division the malades, 
those suffering from gale (the itch), and venereal cases lie separ- 
ate groups the straw. 

The sick and wounded are practically all French (including 
Algerians) and Belgian soldiers, and lately many French marines. 
But one night discovered three British pounced 
them and took them the hospital, were glad see them. 
put all kinds questions these men and, needless say, 
the Irishman among them was readiest with his tongue and acted 
spokesman for the group. whole the wounded are very 
brave fellows during the painful dressing their wounds, and are 
generally good spirits. Only the other night one soldier exult- 
ingly told how their company had captured hundred and fifty 
You can hardly imagine how muddy some the men 
are. They nearly all carry sac, but the Zouave always has 
hand, and have seen more than one fellow produce 
huge piece bread from his capacious pantaloons. How long 
had been knocking about his knees alone can tell! Some the 
French troops course cannot speak French, and Arabian 
interpreter necessary, but they all know the word 
and with signs and gestures are left uncertainty what 
these Africans would should any Germans chance fall into 
their hands. Very often see German prisoners marching under 
guard along another building. They march well and 
fine see them still holding their heads the air. There are 
few wounded Germans. The French brancardier used look 
them sort wild animal stare and seemed jealous, rather, 
went and spoke these poor fellows. They thought per- 
haps were wont bestow more attention the 
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than the soldiers their own race. However, this feeling towards 
the wounded the enemy has happily changed some extent. 
Some these Germans seem rather glad that they have been taken 
captives, and more than one has told that thought the war 
was not necessary and that they were not volunteers but had 
fight. 

Among the workers the there are always plenty 
French medical men who have been called military service. 
The executive head remains the same but the junior officers are 
duty there rotation. Dr. Monod, Vichy, who was 
Montreal last spring and read paper before the Medico-Chirurgical 
Society, appears every third fourth night. has the distinc- 
tion being the only one, one the very few, the French 
medical men who has the M.R.C.P. degree. pleasure, too, 
meet one who speaks English fluently. To-day and some 
others are leaving ambulance duty somewhere Belgium. 
Lately the daughter the president the French Red Cross with 
another French nurse have been work every night. Great 
credit must given the English nurses who have come over 
volunteers and who labour the sheds till after midnight. There 
seem few trained French nurses. One two British doctors are 
there every night and only dress the cases which have not been 
dressed during the previous twenty-four hours, and only touch the 
cases which are going back the trains, for, course, any 
treatment can carried out the French British hospitals 
which they are going. There are exceptions; for 
arteries have occasionally tied, and might remark that 
have only seen two die such hemorrhage. 

seems difficult matter transport the wounded from 
the front, and though some see were wounded only twelve 
twenty-four hours before, many have been two three days the 
road, distance thirty forty miles. Most the cases report 
that they were wounded near Nieuport, Dixmude, Ypres. Prac- 
tically every wound more less infected, though seem have 
seen improvement that regard during stay here. 
splendid see, from the soldiers’ cards, how many have had their 
injection antitetanus serum. rifle bullet bullet from 
shrapnel passes right through limb without fracturing bone, 
little trouble usually results, and after removing any dirt that may 
seen, just pour more iodine, swabbing the skin about with 
it, and apply aseptic dressing dressing cyanide gauze. 
difficult much more than this the course, 
the wounds caused the explosion shell are generally much 
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worse; large pieces the soft tissues are torn away, neighbouring 
bone shattered, and often pieces the metal are left imbedded 
the flesh. many these cases seem have fractured jaws, 
and one night saw man with literally the lower half his face 
shot away. The French use iodine and hydrogen peroxide with 
dry dressings. such pity are not able follow all 
the cases see the ‘‘shambles.”’ 

The French brancardier exceedingly willing worker and 
there are always plenty them about. They are for twelve 
sixteen hour shifts. But they might little better trained 
the careful handling the wounded, lifting the cases and 
off the stretchers. Besides the purely medical and military workers, 
there always priest hand. One these men very jovial 
fellow who goes about distributing cigarettes (they seem godsend 
the wounded) and candies, and often brings out socks 
other articles clothing from his store room. Then some English 
ladies pass around hot drinks soup, coffee, malted milk, and 
French boy scout shall not try spell they pronounce 
the word here), very nice young fellow and son French army 
surgeon, gives them much help this work. 

Such place quite naturally has many visitors. 
Some these are merely curious people, and now all the British 
have carry cards with their hours for work marked them, for 
short time ago the place was sometimes much overcrowded. 
Occasionally there are medical visitors. Dr. Alexis Carrel came 
the other evening look about and Professor Niveau Lemaire, the 
author the splendid ‘‘Précis visited us. 
charge the hospital Dunkirk, the ‘‘Caserne Jean 
course there are the usual correspondents English papers and 
numerous friends people who have hospitals Malo-les-Bains. 

cases, and work there night, have not been able follow 
many cases closely. But some, think, are worthy mention. 

CasE Acute myelitis. R.C., aged twenty years, was admitted 
the 10th December, with the following history, which gave 
the railway sheds. Six days ago after week the trenches 
and after ten hours the last day spent standing water his 
arm pits, completely lost use his legs, and sensation completely 
disappeared them and over the trunk far the umbilicus, 
said. The lower limbs became swollen and 
did not suffer from retention, but experienced some difficulty 
micturition. had suffered from two years ago, 
had some sort head accident last January, but has been perfectly 
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well since. history syphilis. admission, temperature 
was 97°, pulse respiration 20; did not look collapsed, and said 
was feeling better. examining the legs the feet were some- 
what swollen; was not able move the toes bend the ankles 
knees. Skin sensation pain and touch stimuli was completely 
lost far Poupart’s ligament. Knee and ankle jerks were 
much increased, but there was patellar ankle clonus. 
Babinski phenomenon. was constipated, but, except for some 
micturition, nothing else note was found. Some 
difficulty has been encountered trying move the bowels and 
keep them open the use castor oil. Except for rapid rise 
temperature, after constipation for two days, from normal 
102-4°, which dropped the next day normal, there has been 
nothing report the chart. To-day (December after 
gradual improvement find can move the toes both feet 
little (especially the extensors), but cannot bend either ankles 
knee joints. cannot raise himself sitting posture unaided, 
and lifted up, has support himself with his hands the bed 
behind. Knee and ankle jerks are still increased and there 
Babinski. Cremasteric and abdominal skin reflexes are very active. 
Touch and painful stimuli are felt, but less acutely than normal, 
far groins. Over the abdomen sensation normal. 
complains pain, pressure, the lumbar region. Apparently 
was suffering from acute myelitis consequent upon vascular 
change, and gradually getting better. 

evidently case acute insanity, and those who 
saw the poor fellow will never forget him. was man apparently 
about twenty-five thirty years age, pale countenance, and 
rather drawn appearance. seemed lying quietly his 
side, when suddenly would start up, look away off into the dis- 
tance with terror written strongly his face, and biting the ends 
his fingers would seem follow the flight shell grad- 
ually came towards him. would get his knees and when 
his glance reached the roof, right above him, would utter sharp 
shake all over, and bury his head the pillow. This perform- 
ance was repeated every few minutes. This the only case such 
kind seen down there, but they say there have been many. 
seemed hopeful sign that were able persuade him eat 
and drink something. But was sad sight and the brancardiers 
turned away exclaiming, tres triste, tres 

Compound fractures; tetanus; recovery: Never were 
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see young British officer whom knew and when was able 
hear and read his story. cavalry officer was called upon 
dismount and fight the trenches. October 29th 
was struck exploding shell. His right arm was broken 
several places, and pieces the humerus protruded, his right 
shoulder was much torn and his scapula chipped; piece shell 
made gash over his right lower jaw, and fractured it, and besides 
these wounds had scratches elsewhere. got base hos- 
pital one day, but soon developed tetanus. slowly recovered 
and December 7th was good spirits, the first and only time 
saw him. The nurse outside his room was not able say whether 
had had antitetanic serum immediately, but was injected 
later with it, and was kept under the influence chlorotone, and 
was given hypodermic injections per cent. carbolic. However, 
attempt could made till that date attend the arm 
properly. 

have said that difficult prevent taking typhoid 
cases. Here the story one poor fellow: 

CasE Perforated typhoid ulcer; general peritonitis; operation; 
death. B., aged twenty-five, French soldier. the station the 
French surgeons pointed him out after midnight case 
peritonitis. were keen get him into the hospital. The 
poor fellow’s face was drawn and looked extremely ill. 
was lying the cot with his knees bent and moaning great 
pain. His abdomen was much distended, the breathing purely 
thoracic, and his belly sensitive that would not allow 
palpate it. gave history only three days’ illness, and 
more could gathered from him. admission his temperature 
was 103°, pulse and running, and respirations 36. was re- 
garded case general peritonitis, probably resulting from 
ruptured appendix. few hours delay was unavoidable but 
was partially anesthetized with ether his bed and brought 
the operating room. The abdomen was opened Dr. Nucholds 
with the usual gridiron incision, and quantity thin yellow fluid 
containing flakes lymph escaped. This had fecal odour. 
The appendix was found like the rest the bowel reddened 
and inflamed, but there was abscess rupture. was re- 
moved, though was thought that was probably not the cause 
the whole trouble. Further exploration was made and about 
ten inches from the cecum perforated typhoid ulcer was found 
the ileum. This was sewn quickly possible, other per- 
forations could discovered and drainage tubes were put into the 
operation wound down into pelvis. During the operation saline 
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was given under both breasts. Patient’s pulse dropped 120 and 
that evening seemed little brighter. Subcutaneous saline 
was repeated and rectal saline four hours later. began sink 
about a.m. the next day, and was given hypodermic pituitrin 
o’clock, but died soon after. 


Yours very sincerely, 


Canadian 
ORIGINAL CONTRIBUTIONS 
The Canadian Practitioner and Review, January, 1915: 


The surgical treatment 


Some advantages litholapaxy over 

The early diagnosis pulmonary 

Headache diseases the ear, nose 


The Canadian Journal Medicine and Surgery, January, 1915: 


The early diagnosis dementia 


The necessity for 
ment for inebriates Crothers. 
Dominion Medical Monthly, December, 1914: 
ment constipation other 


The Public Health Journal, January, 1915: 


The trend advance town 

ning and within 
Helen MacMurchy. 
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The enumeration bacteria milk Race. 

Sanitation the early days Win- 


The Western Medical News, November, 1914: 
Diphtheria and 


Western Canada Medical Journal, December, 1914: 
Nomenclature, etiology and treatment 


The Canada Lancet, January, 1915: 


Psychoses and neuroses urogenital 


Faulty vision factor ill health Kabar. 
The Canadian Red Cross Society and 

its work Sterling Ryerson. 


Journal Médecine Chirurgie, December, 1914: 


Filardeau. 


Societies 
ANNUAL MEETING 


CANADIAN MEDICAL ASSOCIATION 


ARRANGEMENTS for the meeting which take place this 
year Vancouver, July 6th 9th, proceed apace and every- 
thing points most successful issue. The main attraction the 
meeting will undoubtedly the two symposia, one ‘‘Chronic 
and the other Infection the 

The first these subjects particularly happy choice and 
will undoubtedly afford great deal interesting discussion from 
the medical, surgical, orthopedic and pediatric branches. 
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past years such symposia have been enormous value the general 
practitioner, who vastly the majority our meetings and 
should considered first the programme. Those who have 
promised take part the symposia include many the fore- 
most men Canada, and that itself sufficient guarantee 


There old story, known all, the wise men who came 
from the East. Some have already gone West and hoped that 
this summer large number will follow suit—if only for brief 
visit—and will bring gifts, not myrrh, but the fruits 
the intellect. 


ONTARIO MEDICAL ASSOCIATION 


THE programme the Ontario Medical Association meeting 
Peterborough, May 25th 28th, almost completed, and 
promises most interesting. The addresses will given 
eminent men from the United States, and the other papers will 
from outstanding medical practitioners all over the province. 
The Medical Health Officers’ Association meet conjunction 
with the Ontario Medical Association and very large attendance 
assured. 

Peterborough has made every preparation look after the 
large number visitors expected. There are plenty excellent 
hotels, and the large drill hall will give ample accommodation for 
all meetings. The Committee Papers and Business are now 
sending out notices those who are taking part, and hoped 
next month publish the provisional programme full. 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


following the preliminary programme the Montreal 
Medico-Chirurgical Society. 

February 5th: The use salvarsan pernicious 
Lafleur; February 19th: Clinical evening the Montreal 
General Hospital; March 5th: Pressure paralysis, Shirres; 
March 19th: Fat metabolism, including its relation acidosis, 
Mr. Motram; April 2nd: Arteriosclerosis, Some 
observations eclampsia, Cotton; April 16th: Some 
unusual features surgery the biliary system, von. 
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Eberts; May 7th: The practical diagnosis pulmonary tuber- 
culosis, Harding; May 21st: Symposium infant feeding; 
June 4th: announced; June 18th President’s smoker. 


THE second regular meeting the Society was held Friday 

October 16th, 1914, Dr. Hamilton, president, the chair. 
Liver abscess, Dr. Geo. Armstrong. 

Liver abscess not very common condition our hospitals 
Montreal and thought this case might worthy your atten- 
tion. The patient, man fifty-three years age, entered the medical 
wards the Royal Victoria Hospital August 6th, complaining 
pain the right side the abdomen with loss weight and 
weakness. was born and practically lived all his life South 
America, and enjoyed good health until six months previous ad- 
mission hospital. One month after coming Canada com- 
plained slight pain around the umbilicus which increased until 
six months ago when went away. Two weeks before admission 
the pain around the umbilicus recurred, radiating both flanks and 
around the back, and fairly severe. bore relation food, 
lasted two three hours, and very often came night; 
vomiting, nausea hematemesis; jaundice; appetite fair. 
June was free from all distress, but the symptoms returned 
July and were very severe. One week ago had severe stabbing 
pain about the umbilicus, radiating the right side and back around 
lower dorsal vertebra, pain severe; chill, urinary distress 
sweats, jaundice, fever. Lost twenty pounds six weeks. 
Measles and mumps child, malaria three four times; used 
considerably until year ago. 

When admitted the surgical side the right lobe the liver 
was seen extend down nearly the right iliac fossa. The liver 
felt smooth, the sharp border distinct and easily palpable. 
exploratory operation was undertaken and the liver, exposed 
the incision, appeared not much out the way except for its size; 
the exposed part was almost normal and free from evidence 
inflammatory trouble. passing the hand over the dome 
the liver large swelling was encountered right the top the 
liver lying under the dome the diaphragm. Here lay the whole 
trouble; the tumour had pushed the liver down giving the low 
displacement. This swelling the liver was soft, boggy, and pitted 
pressure and gave one the impression deep fluctuation. 
drain this through the abdomen seemed hazardous. The tube would 
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have carried out over the liver under the ribs, was decided 
close the abdomen and approach through intercostal space. 
then excised portion the seventh rib and after removing 
and clearing away found that the lung was pushed well 
put row sutures right around this space after the portion the 
seventh rib had been removed; that way sewed the two pleural 
surfaces together and the upper surface the diaphragm and 
succeeded doing that tightly that when opened the pleura 
air entered. then went through the pleural cavity, through the 
diaphragm, and that way approached very directly upon this 
huge abscess. aspirated nearly forty ounces thick pus from this 
abscess and put tube, packed all round with iodoform gauze 
walling off the peritoneal cavity and trusting adhesions forming 
protect it. did very well for while and drained perfectly 
but the drainage stopped and his temperature began 
little and thought perhaps the tube had become displaced. 
again gave him anesthetic and found the abscess reforming and 
the tube lying free above the liver the dome the diaphragm. 
The liver coming had rotated just enough rotate the open- 
ing away from the tube. then inserted another tube and 
measurement between and ounces were again removed. 
began improve after that and continued improve and to-day 
practically perfect health. This suturing the two pleural 
surfaces together can done quite safely have done 
approaching lung abscesses, and this case the two layers were 
also sewed the diaphragm. never had any history amcebic 
trouble and the scrapings from the abscess wall and the ab- 
scess itself amceba were found, but colon bacilli, staphylococci 
and streptococci. 

2.Arthrodesis the elbow joint, Dr. Armstrong. 

This case one considerable interest. man 
traumatism his elbow and was admitted the hospital some 
little time afterwards with acute suppurative osteo-myelitis 
involving the upper shaft the end the ulna. The shaft was 
dealt with very thoroughly, trephined many places, but the 
inflammation extended until practically the whole shaft the ulna 
suppurated out that the man has now only one bone, the radius. 
The periosteum, however, left and think already reproducing 
new bone. addition the patient had pathological dislocation 
the elbow joint, the whole upper end the radius came out and the 
dislocation made impossible for him get any flexion. 

thought the first thing would try and give him 
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movable elbow joint removed part the head and neck 
the radius, made good concavity the upper end remaining 
possible, and shaped off the trochlea and fitted well could, 
then threw down portion the triceps together with much 
fascia and fat could obtained and stitched this flap between 
the radius and humerus. getting now movable joint. 
can carry his hand his mouth and feed himself and straighten 
his arm out fairly decent angle. comparatively soon after 
the operation and hope show the patient again. 

the ulna not reproduced might interesting con- 
sider transplanting another bone, but even gives him 
very useful hand and arm. This subject rather vexed one just 
now and has two classes adherents: Murphy representing trans- 
plantation tissue between the fragments, and Lexer, representing 
the school which transplants the whole joint. have never had 
opportunity doing this last. far have never been able 
get the two conditions for this operation together the same time. 
Whether this will better joint than ordinary old-fashioned 
excision the joint remains seen. will, think, more 
firm, giving freer range motion, particularly this case 
have only one bone. Simple old excision would have made pretty 
wobbly joint and think can good deal with the joint 
now. may say that Lexer’s joint work very nice. was 
Jena last summer and saw there the girl into whose leg has 
transplanted another knee joint. She was assisting the room 
next the operating room, helping with the coats, and could 
bend down both knees and walk about doing her duties with 
apparent inconvenience. 

Discussion. Dr. Garrow: the report the first 
case would like know what was the nature the infection dis- 
covered the abscess. the last meeting the Canadian 
Surgeons 1913 showed case acute abscess the liver 
which presented the symptoms perforated gastric ulcer with 
history only four days. The young man had severe epigastric 
pain, vomiting, moderate temperature, constipation, rigidity 
the epigastrium and all the hall-mark signs ordinary gastric 
duodenal ulcer. opening the abdomen was rather sur- 
prised find pus the anterior wall and the greater curvature 
the stomach, which came into view, presented evidence 
whatever any organic lesion. passing hand beneath the 
liver did not notice anything unusual but passing over ‘he 
upper surface the liver, between and the diaphragm, became 
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covered with had entered leaking abscess cavity the 
liver and contained about thirty ounces. Cultures from this 
cavity proved negative. drained through the incision 
the abdominal wound carrying tube around the upper opening 
and brought out between the liver and the lesser curvature 
the stomach. made uninterrupted recovery and returned 
home within twenty twenty-one days. There was previous 
history gastro-intestinal distress and the symptoms were 
acute looked upon ulcer malignant type. 

Dr. Armstrong: The bacteriologist failed find any 
though colon bacilli and staphylococci were present. 

PATHOLOGICAL SPECIMENS: Series Dr. Rhea. 

Acute endocarditis chorea gravis. Girl, aged nineteen, al- 
waysnervous. admission began throw her hands 
about and move her feet without any purpose; these movements 
increased gradually for about eleven months and became very 
severe. One week before admission hospital movements 
severe that she could scarcely walk; twitching the face, wringing 
the hands and shaking the feet; was restless night, would 
scream out and pick constantly the bedclothes. Was hospital 
eight days. diagnosis chorea gravis was made; movements 
sometimes severe that she threw herself out bed. interest- 
ing finding autopsy was that the heart both the mitral and 
aortic cusps showed early acute exudation. 

Heart from chorea gravis. Patient entered hospital four 
days after the previous case. Young boy aged eight years, always 
nervous and highly strung, but never any definite symptoms 
chorea until week before present illness, when began have 
twitchings the fingers which became more generalised and 
developed chorea gravis. The child had very high temperature 
and autopsy the condition the heart showed acute exudation 
both mitral and aortic cusps. the direct smears from the 
exudate the valves streptococcus was found which conforms 
general character the organisms that are found these cases. 

Ruptured tubal gestation. The woman came under Dr. 
Lockhart’s service with symptoms referable her lower abdomen, 
most marked She was aged forty. Vaginal examination 
showed uterus enlarged and free blood was discharged proved 
simply blood clot, cells from lining mucous membrane 
and nothing suggest that the woman was pregnant. diagnosis 
extra-uterine pregnancy was made and ectopic gestation one 
tube found. the operation this tube ruptured and large amount 


q 
7 
q 
a 
4 
4 
7 
q 
q 
P 
a 
q 
q 
4q 
q 
q 
-4 


172 THE CANADIAN MEDICAL 


blood escaped. ‘The specimen shows the large tube, the foetus 
intact, the umbilical cord and the sac the dilated tube. 

Discussion: Dr. Hamilton: would like ask Dr. 
Rhea what was the cause death the cases chorea. are 
all familiar with the condition but rare have death from this 
cause. 

Dr. Rhea: the case the child got the organisms 
from the spleen and from the blood. The high temperature was 
suggestive that had general infection. the other case 
difficult say just what was the cause death, but one has 
consider here, besides the infection, the possibility exhaustion, 
the movements were severe and continuous. 

Reports: Division sphincter ampula Vater 
for relief biliary with glycosuria, Dr. von 

indicate one two particular points interest Dr. von Eberts’ 
communication which might otherwise unnoticed. The essence 
the case report lies the nature the operation. That the 
duodenum should opened and the sphincter the ampulla cut 
measure promoting drainage bile, may sound first 
one were going beyond the mark; and yet anyone understanding 
the physiological conditions present such wou'd not really turn out 
the case. The sphincter the common duct many cases 
pancreatitis the real cause, and the point attacked. 
spasm may drive bile back into the pancreatic duct and set 
pancreatitis. With contracted gall bladder which large 
extent had lost its function, with the evidence some pancreatic 
involvement, and with, addition, the presence sugar the 
urine, the suspicion least was justified that the glycosuria was 
due the swelling the pancreas. One must admit that glycos- 
uria not common occurence pancreatitis; usually not until 
the islands Langerhans have been put out action the in- 
flammatory process that sugar will appear, and this usually 
rather late result. While the result this instance may not amount 
actual proof the value cutting the sphincter the ampulla 
Vater, say the least suggestive. should proved 
that this operation the human, has been already proved 
the lower animals, prevents all regurgitation bile into the pan- 
creatic duct taking away all obstruction its outflow into the 
intestine, and provides free and permanent drainage bile into the 
gut, then the original cause many cases pancreatitis would 
removed. quite convinced myself that cutting the sphincter 
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the common duct sure means producing permanent and 
easy drainage bile. experiments could seen that the 
pressure under which fluid issued from the common duct after the 
sphincter was cut, was reduced practically zero, whereas previous- 
was found rise from 300 700 mm. water. Not only 
that, but was possible show that cutting the sphincter had 
permanent effect. The sphincter action not reéstablished and 
the pressure subsequent experiments found remain near 
zero. Whether the operation cutting the sphincter done 
with any frequency for chronic pancreatitis course question. 
believe myself that cholecystostomy, with bile drainage main- 
tained for two three months, will remain the operation choice 
first operation all cases acute, subacute and chronic pan- 
creatitis. This acts safety valve, reducing any undue pressure 
bile the common duct, such might set spasm 
the sphincter, and this allows nature cure the pancreatitis her 
own way. Only case recurrence pancreatitis after such 
cholecystostomy would seem advisable proceed cut 
the sphincter the common duct. reason that, animals 
least, cutting the sphincter usually leads ascending in- 
fection the biliary tract. The infection, true, mild, seems 
cause symptoms, the animals remaining healthy, and may after 
some time disappear. nevertheless unwelcome complication. 
note that Dr. von Eberts’ case seems have been without 
consequence. When glycosuria complicates chronic pancreatitis 
and can reasonably supposed effect the pancreatitis 
(as Dr. von Eberts’ case) the argument for cutting the sphincter 
once becomes stronger, inasmuch glycosuria from such 
likely long standing and due chronic sclerotic processes, 
while the cholecystostomy can hardly kept effective for more 
than two three months. 

Dr. von Eberts: would only reiterate the point that this 
case the operation performed was indicated the gall bladder was 
entirely obliterated and opening could found the 
duct. There was question here employing the gall bladder 
route means drainage. The operation itself was suggested 
the experimental work that had been done before. 

Dr. Archibald: wish express admiration the 
brilliant results Dr. von Eberts’ operation. the first time 
this has been done the human. Under the circumstances 
seems was the proper thing do. The contracted gall 
bladder was practically functional value; the tendency later 
would have been for the common duct dilated, and there was 
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evident need for free and easy drainage the bile into the bowel 
which could only accomplished this cutting the sphincter. 

Balantidium coli and other parasites, 
Dr. Todd. Dr. Todd showed under the microscope various 
forms infusoria. 

The paper the evening was read Dr. Garrow 
exophthalmic goitre. 

Discussion: Dr. Armstrong: must congratulate Dr. 
Garrow upon his very able presentation this interesting subject, 
and presenting with such broad perspective. few years 
age knew all about hyperthyroidism. The exophthalmic goitre 
was due the excessive secretion and the opposite was due in- 
sufficient secretion and operative work general rule confirmed 
this theory. When think thousand cases year that Mayo 
does and the results that gets seems bear out this theory. 
But part our new view that the results are not always satis- 
factory and comes about that have select and differentiate 
these cases. The two most features are, first, the 
sympathetic theory mentioned Dr. Garrow. old theory. 
Trousseau thought that the exophthalmos might very largely 
associated with sympathetic troubles but until Landstrom demon- 
strated his streaked microscopic muscle did not seem have 
satisfactory working theory. This muscle under the control 
the sympathetic, its action pull the eyeball forward and the 
lids back and when the sympathetic stimulated contracts this 
muscle and pulls the eyeball forward and the lids backward. The 
removal the superior sympathetic ganglion just above the bi- 
furcation the carotid relieves exophthalmos and does quickly. 
This has been decided advance our knowledge this subject. 
course have suppose that the thyroid secretes something 
which stimulates the sympathetic act this muscle described 
Landstrom. The other point mentioned extremely inter- 
esting. have all seen cases where the tachycardia extreme, 
the weakness extreme, where the blood condition described 
Kocher present well marked degree and with small in- 
significant thyroid: these are the worst cases, they give the sudden 
deaths—die after the ligature artery. And now comes the 
thymus. far know Garré and his assistant, Capelle, were the 
first give the theory that the thymus substance there 
heart poison and that the tachycardia was due something 
secreted the thymus. His assistant case well marked 
Basedow’s disease removed part the thymus and the patient 
experienced all the signs well-being, the heart returned 
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good beat and the lymphocytosis passed from per cent., 
but the exophthalmos remained the same. Other cases gave the 
same results. One case, previously operated Kocher, later 
came Haberer cyanosed, with bloody expectoration, his con- 
dition extreme and the physicians thought impossible 
anything for him. remained hospital for some time under 
rest begging always for operation which finally was done, 
portion the thymus being removed. The improvement that 
man was remarkable and prompt and about year afterwards 
was perfectly well with normal heart action. had two other 
such would seem that rare and exceptional cases 
partial thyroidectomy not sufficient; can lessen the exoph- 
thalmos where the eyes not recede after operation 
removal the sympathetic ganglion and may shown that 
these extreme cases tachycardia with very small thyroids may 
better dealt with the first instance taking away portion 
the thymus. All this work seems establish working relation- 
ship between organs and tissues, perhaps present best thought 
chemical physiological correlation influences. 

Dr. Lafleur: also wish thank Dr. Garrow for his 
extremely interesting, lucid and sane presentment the subject 
goitre. have always felt that exophthalmic goitre 
was essentially medical condition and very considerable 
number cases became the duty the physician call 
surgeon. Those who have had experience will call mind few 
instances where the patient got well for all practical purposes 
purely medical treatment. know three cases here Montreal 
who are perfectly well, one after interval fifteen years, one 
after six seven years, and the other matter two three 
years. This last one should not perhaps taken into account 
she may possibly have relapse. These were treated purely 
medical lines. ought emphasized that the treatment must 
very persistent and prolonged character, and unless the 
use; means rest bed not weeks but months. believe that, 
medically speaking, rest the all important thing, all other measures 
are subsidiary; perhaps certain cases restriction the diet, 
the use tea and coffee, etc., are advisable. Perhaps they 
better meat-free diet, but the essential thing rest 
suitable kind, not only the body, but the mind. difficult 
question how long one should continue expectant rational 
medical treatment before resorting one other the surgical 
measures. There are certain cases where you can tell after perhaps 
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six eight weeks that will necessary resort some surgical 
procedure. the same time when hear, often do, 
cases that appear extremely fabourable for surgical interven- 
tion who die, Dr. Garrow’s case did, when everything appeared 
doing well, naturally makes one hesitate advocate 
surgical measures long the patient doing well under purely 
medical treatment. Unfortunately patients often won’t submit 
prolonged treatment and would rather take the chance surgical 
interference than prolonged rest. would like emphasize the 
fact that half measures, medically speaking, are worse than useless. 

Dr. Gordon: One thing has been impressed upon 
late connexion with this disease and that the very grave amount 
emaciation present. Within short time two women came 
under notice both having lost very great amounts weight 
within period months; one thirty pounds, and another twenty- 
five pounds. One came under the impression that she had tuber- 
culosis, and another diabetes account this great loss weight. 
Both cases have turned out satisfactorily, one think included 
Dr. Garrow’s table, the other was put under medical treatment 
and she also has regained very considerable degree health and 
has returned her former weight. 

Dr. Archibald: There are quite number cases 
which the diagnosis exophthalmic goitre remains little doubtful. 
There fairly broad border line between simple goitre and the 
type. Such doubtful cases have lately been testing 
out with small doses iodide potash following Kocher’s advice. 
Small doses this drug have brought out the symptoms exoph- 
thalmic goitre very clearly when they were, speak, larval 
the first examination. The advantage such therapeutic test 
evident; the surgeon his guard, and decides operate 
possibly more inclined under such circumstances hand the 
patient over medical man for proper medical treatment before 
instituting surgical procedures. 

Dr. Hamilton: wish remark upon one indication 
for the treatment patients suffering from exophthalmic goitre. 
The nutrition such patients first opinion 
and restore and maintain the body weight Rest 
and good feeding are essential and patients should put bed for 
several weeks when the treatment undertaken. adjunct 
this ergotin and quinine may given and their use continued 
over many months. Recently have been gratified with the good 
results three cases treated this method during the last eighteen 
months. While the explanation the therapeutic effects these 
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two agents not satisfactory, yet according Meyer and Gottlieb 
quinine small doses “‘spares the tissues the 
and Dale have shown that aqueous extracts ergot contain two 
bases whose actions closely resemble that epinephrin. Probably 
the combined action these agents nutrition and circulation 
when given over long period may explain the good results seen 
some cases. 

CasE Report: Miliary tuberculosis, with certain unusual 
features, Dr. Gordon and Dr. Birchard. 

This case illustrates the difficulty diagnosis between typhoid 
fever and some the acute types tuberculosis. The patient was 
young Norwegian sailor, aged eighteen, who was brought the hos- 
pital June 18th, 1914. Since the 4th June had felt ill with 
headache, weakness, and abdominal pain; the latter was not severe 
had been able perform his duties board ship. His bowels 
had been constipated and had been relieved Epsom salts. 
examination appeared clean, bright looking young fellow, 
fairly nourished, with clear skin and bright colour, but with 
marked pallor about the mouth. There was frequent, dry, un- 
productive cough and few glands were palpable the posterior 
triangle the neck. had some pain the lower left axilla 
deep breathing, there was slight pleural friction which persisted 
for only one day. Except for few dry there were other 
physical signs the chest. The abdomen was slightly distended 
and somewhat tender and there were rose spots. The spleen 
was not felt, but the liver was quite palpable. The nervous system 
gave physical signs. went the clinical course 
apparent typhoid even the point dicrotic pulse which re- 
mained under 100 while the temperature kept steadily between 
102° and 104° and the leucocyte count remained low. the other 
hand his blood culture yielded growth, the Widal reaction was 
negative, and rose spots appeared. the afternoon June 
19th, was noted moaning and turning frequently bed 
and picking the clothes. His pulse rose 120° and became 
irregular and now complained bitterly abdominal pain and 
the abdomen became very tender and resistent. 

The question typhoid perforation naturally arose but with 
his delirium and muttering now developed marked retraction 
the head and definite Kernig’s sign. lumbar puncture was 
done and ce. turbid fluid with numerous flocculi was with- 
drawn under great pressure. Microscopically showed 1920 
leucocytes per which per cent. were polymorphonuclear. 
Stained for tubercle bacilli they were found enormous numbers, 
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many are usually seen bad tuberculous sputum. 
died the twenty-sixth day his disease and autopsy the 
body showed practically universal tuberculosis, the lungs, liver, 
spleen, kidneys, intestines, the pericardial sac and the meninges 
being literally peppered with miliary tubercles uniform size and 
the left pulmonary veins showing true tuberculous thrombus. 
tuberculous ulcer the ileum was the apparent primary focus. 

The points most interest therefore were (a) the simulation 
clinically typhoid fever, even the signs perforation, 
the extraordinary number tubercle bacilli the spinal fluid, its 
turbidity, and the large number leucocytes with preponderance 
polymorphonuclear cells, and (c) the almost complete absence 
physical signs the chest the presence marked involve- 
ment. 

Discussion: Dr. Fry: would like know anyone 
has ever seen another case tuberculosis meningitis with the poly- 
morphonuclears predominating the spinal fluid. experience 
children that one the most constant signs the predomin- 
ance the mononuclear cells. 

Dr. Rhea: have occasionally seen cases where they 
predominate; one case where there was epidemic cerebro- 
spinal meningitis Boston did autopsy and made diagnosis 
acute cerebro-spinal meningitis but failed demonstrate the 
organisms. The predominating cells were polymorphonuclear 
leucocytes. Staining for tubercle bacilli showed them large 
numbers. 

Dr. von Eberts: Did not Dr. Theobald Smith point out 
that when tubercle bacilli were found such numbers, they usually 
gave the reaction for the bovine type? case solitary 
tubercle the breast which polymorphonuclears 
were present large numbers. Dr. Duval considered the infection 
bovine type. had also the General Hospital two neck 
infections which the necrotic tissue showed countless numbers 
every slide. They were also proved bovine infections. 

Dr. Rhea: believe Dr. Smith has referred this but 
the organism case was not bovine. 

Dr. Hamilton: was pointed out several years since 
that acute pleural effusions the polymorphonuclear leucocytes 
predominate early the course the disease and the effusion 
becomes chronic when the leucocytes predominate. Dr. Fry’s 
case fulminating process existed the meninges, this 
the reaction and the variety leucocytes found. 
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Chairman, Chas. Hastings, Toronto. 
Secretary, Elliott, Spadina Road, Toronto. 


AMENDMENTS CONSTITUTION AND BY-LAWS 
Small, Ottawa, Chairman (with power add). 


REPORTS OFFICERS 
Halpenny, Winnipeg (with power add). 


NECROLOGY 
Elliott, Toronto (with power add). 


MEDICAL EDUCATION 
Reeve, Toronto, Chairman (with power add). 


EDITOR 


Andrew Macphail, 216 Peel St., Montreal. 
Assistant the Editor, Francis, 836 University St., Montreal. 
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CANADIAN MEDICAL ASSOCIATION:—President—Dr. Murray MacLaren, St. John, N.B. 
elect—Dr. McKechnie, Vancouver. Secretary-treasurer—Dr. Francis, 836 


Street, Montreal. 
Annual Meeting, Vancouver, B.C., July 6th 9th, 1915. 
ALBERTA MEDICAL ASSOCIATION:—President—Dr. Brett, Banff. Secretary—Dr. Clarke, 
gary. 
1.C., Ottawa. Secretary—Captain Leggett, A.M.C., Ottawa. 


tary—Dr. Riggs, Vancouver. 


CALGARY MEDICAL SOCIETY:—President—Dr. Johnston. Secretary—Dr. Allen. 


CANADIAN ASSOCIATION FOR THE PREVENTION 
Adami, Montreal. Secretary—Dr. George Porter, Ottawa. 


CANADIAN HOSPITAL ASSOCIATION:—President—Dr. Boyce, Belleville. Secretary—Dr. 
Brown, Toronto, 


CANADIAN PUBLIC HEALTH ASSOCIATION:—President—Dr. Hodgetts. General 
Major Lorne Drum. 


CENTRAL SOUTHERN ALBERTA MEDICAL SOCIETY:—President—Dr. Murray, Okotoks. 
Learmonth, High River. 
ent, Truro. 


EDMONTON MEDICAL SOCIETY:—President—Dr. Wright. Secretary-treasurer—Dr. 


ELGIN COUNTY MEDICAL Frederick McEwen, Aylmer, Ont. 
Treasurer—Dr. Riddell, Bayham. 


FRASER VALLEY MEDICAL SOCIETY:—President—Dr. DeWolfe Smith. 


HALIFAX MEDICAL ASSOCIATION:—President—Dr. Kirkpatrick. 
HAMILTON MEDICAL ASSOCIATION—President—Dr. John Parry. Corresponding Secretary—Dr. 
MacFarlane. Recording Secretary—Dr. Niemier. 

HURON MEDICAL ASSOCIATION—President—Dr. Kennedy. Secretary-Treasurer—Dr. Redmond. 

Holmes, 260 Hamilton Road. 

Mitchell, Winnipeg. 
tary-treasurer—Dr. 


utherlan 


NEW MEDICAL SOCIETY:—President—G. Clowes Van Wart, Fredcricton. 
entley. 


NIAGARA DISTRICT MEDICAL ASSOCIATION:—President—Dr. Kellam, Niagara 
tary—Dr. Davis, Welland. 

ONTARIO MEDICAL ASSOCIATION:—President—Dr. Gibb Toronto. Secretary—Dr. 
Clarkeon, 421 Bloor Street West, Toronto. Local Secretary—Dr. Mann, Peterborough. 

Annual Meeting, Peterborough, May, 1915. 

Paterson. Treasurer—Dr. McElroy. 

Treasurer—Dr. Harold Alford. 

PERTH MEDICAL ASSOCIATION:—President—Dr. McKensie, Monkton. Secretary-treasurer—Dr. 

PERTH COUNTY ASSOCIATION:—President—Dr. Smith, St. Secretary- 
treasurer—Dr. Forster, Stratford. 

PETERBORO MEDICAL ASSOCIATION:—President—Dr. Hammond. Secretary—Dr. 

Glas 

Dr. MacMillan, Charlottetown. 

REGINA SOCIETY:—President,—Dr. Secretary—Dr. Dakin. 

8T. JOHN MEDICAL SOCIETY:—President—Dr. Malcolm. Dunlop. 

THOMAS MEDICAL ASSOCIATION:—President—Dr. Ewin. Secretary-treasurer—Dr. James 


Campbell. 
Sutherland, Moose Jaw. 
Annual meeting, Moose Jaw, 27th, 1915 
SWIFT CURRENT DISTRICT MEDICAL ASSOCIATION:—President—Dr. Graham. 


—Dr. Hughes. 
BAY MEDICAL SOCIETY:—President—Dr. Manion. Vice-President—Dr. Eakins. 
-treasurer—Dr. Hunt. 


Kin ick, N.S. 
VANCOUVER "MEDICAL ASSOCIATION:—President—Dr. Keith. Secretary—Dr. MacDermot. 
WEST Crane, Wallacetown. Vice-president—Dr. Webster, 
orne. Secretary-treasurer—Dr. Smith, Fingal. 
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